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SUMMARY OF KEY ISSUES

Issues

Comments

Cause of Fire

Military aircraft crashed
into building, igniting its fuel.

Fire Fighting

Airport Fire Department

arrived in one minute. Fire
knocked down within three minutes
- example of having right
equipment at the right time.

Lack of information on whether
plane was armed partially delayed
search efforts. Quicker access
to military is needed.

Building Structure

Building held up well.

Was soundly constructed, with
masonry and fire proof steel
components.

Flexicore concrete panels in
floor/ceiling assembly helped
channel heat away from fire

source.

Double pane windows prevented
fire and smoke from entering
building in many areas.

Interior walls and doors
restricted or impeded movement of
fire and smoke.

Fire Protection Equipment

Smoke alarms in each room

and automatic fire alarm alerted
guests and employees. There was
no sprinkler system.




SUMMARY OF KEY ISSUES (cont'd)

Issues Comments
Incident Command Strong, coordinated
command, through most of
incident.

Wayne Township Fire Department's
Disaster Plan was successfully
used.

Evacuation Guests and employees
evacuated on their own upon
hearing fire and smoke alarms.

Difficulty in accounting for all
guests and employees.

Communications Problems with communications
among fire departments,
especially between vehicles.

Media Relations Wayne Township Fire Chief
gave frequent press releases.
Used media to request hotel
guests to report in. Proactive
media relations successfully
minimized distraction from fire
fighting effort.




RAMADA INN
AIR CRASH AND FIRE

Wayne Township, Indiana, October 20, 1987

Investigated by: Randolph E. Kirby

Local Contacts: Chief Richard Lamb
Wayne Township Fire Department
6456 West Ohio Street
Indianapolis, Indiana 46241
(317) 247-8501

Chief Jim Underwood

Indianapolis Airport Fire Department
2500 S. High School Road
Indianapolis, Indiana

(317) 248-5089

Marshal Larry Bosell
Indiana State Fire Marshal
Suite 900

1099 N. Meridan Street

Indianapolis, Indiana 46204
OVERVIEW

On October 20, 1987 at 0911, the control tower at the Indianapolis
Airport was advised by the pilot of an A-7D Corsair single-engine military
aircraft of an intended emergency landing due to engine failure. The
Airport Fire Department began its normal response to set up on the intended
runway.

Due to low weather ceiling and poor visibility the plane overshot the
intended runway, circled the airport and attempted to fly to an alternate
runway. The Fire Department, having seen this, attempted to follow the
aircraft. The pilot, unable to maintain altitude, ejected from the
aircraft at approximately 500 feet.



The unoccupied aircraft careened off the roof of a Bank One branch
building in the 5600 block of Bradbury Avenue in Wayne Township, crossed
the street, hit an embankment, went airborne for approximately 25 feet and
bellied into the front of the Ramada Inn. The aircraft shattered into many
pieces, sending the cockpit and engine into the lobby and its wings to the
top of the carport and upper floors of the hotel, simultaneously igniting
its approximately 20,000 Ibs. of fuel. Nine employees of the hotel were
killed, all in the lobby and areas adjacent to the lobby. Four non-fire
fighters were injured: an employee, a visitor to the hotel, a guest and the
pilot. The visitor's injuries were critical. In addition, three fire
fighters were injured. (See in Appendix 3.)

Arriving within one minute of the aircraft's impact, the Airport Fire
Department crash crew began a fire suppression and rescue operation which
later proved to be the most important factor in minimizing deaths and
injuries.

STRUCTURES AND CODES

Ramada Inn -- The Ramada Inn is a 7-story brick building with 165
rooms. It is located in an area called Park Fletcher within the Wayne
Township jurisdiction, less than one half mile from the airport, and in
close proximity to other hotels, and manufacturing and commercial
buildings. The Ramada has enjoyed a very good fire history and fire code
compliance. It was built approximately 20 years ago under the I.C.B.O.
code and is constructed entirely of fire resistant materials. The
structure is steel reinforced concrete with masonry block walls between
rooms, and floor-ceiling assemblies of Flexicore panels.

The exit corridors are at least one hour fire-rated. Each of the
seven floors is served by two fire proof stairwells located on opposite
ends of the building. The first floor is 200 ft. x 100 ft; the tower
section (second through seventh floors) is 200 ft. x 40 ft. The interior
finishes are primarily vinyl wall coverings and commercial grade wall-to-
wall carpet.



The first floor exiting is by way of corridors to the east and south
of the building and front lobby. The kitchen and banquet rooms exit
directly to the outside on the south end of the building. The restaurant
and cocktail lounge have exits directly to the outside at the north side of
the building as well as through the lobby. The second through the seventh
floors exit through a center interior corridor to a fire tower located at
each end of the corridor.

Bank One -- The Bank One building, located directly across from the
front entrance of the Ramada Inn, is a one-story building, approximately 60
ft, x 60 ft. It is constructed of masonry material with a steel joist
supported flat roof assembly. Both the bank and the Ramada Inn are on
Bradbury Avenue,

OCCUPANTS

Approximately 130 guests were registered at the Ramada Inn the day of
the fire plus an unknown number of employees. A hotel staff meeting was
scheduled to take place on October 20, the day of the fire, but had been
cancelled the day before. Therefore not as many employees were in the
hotel at the time of the fire as might have been.

In July of 1987, following a mattress fire, the Wayne Township Fire
Department had instructed the employees of this hotel in fire safety. This
included procedures to follow regarding fire department notification and
building evacuation. Thus, the employees had had recent fire safety
training at the time of the fire; none were injured after the initial
crash.

FIRE PROTECTION SYSTEMS AND EQUIPMENT

The Ramada Inn has a six inch standpipe system with two 1 1/2 inch
hose outlets located on every floor, one at each end of the corridor.
Portable fire extinquishers are located in the same areas. The building is
equipped with an automatic fire alarm system and smoke detectors in each
room. It is not equipped with an automatic sprinkler system.



The water grid system servicing the area around the motel is
considered very good by fire department authorities. Fire hydrants are
located strategically in close proximity to the Ramada. There was plenty
of water for fire fighting.

FIRE DEPARTMENT EQUIPMENT AND TRAINING

The Wayne Township Fire Department has five fire stations with
approximately 350 volunteer fire fighters. The department operates ten
engines, three trucks, five advanced life support units, and three basic
life support units. It is one of the largest and best organized volunteer
departments in the nation.

The Indianapolis Airport Fire Department has one station with 26 fire
fighters, three large crash trucks, one rescue vehicle, and one squad
vehicle. The Wayne Township Fire Department was provided disaster training
at the airport in May 1987. In addition, approximately 45 fire fighters
from Wayne Township had completed an 80 hour course taught by the Airport
Fire Department in Aircraft Crash and Rescue. Included in the 45 were four
who were district chiefs or higher. The current disaster plan had been
discussed within the Department on Monday, October 19, the day before the
fire, and a mock disaster drill was planned for October 31. Their thinking
about handling an aircraft disaster was right up to date.

Decatur Township Fire Department, which provided mutual aid, also
received training in May 1987 at the airport firehouse. It included
training on resupply and vehicle operation. In addition, Indianapolis,
which also provided mutual aid, had several fire fighters who had recently
taken disaster management courses at the National Fire Academy.

THE FIRE

The fire originated at 0917 in the front portion of the building.
Upon impact, the cockpit and engine components of the A-7 aircraft went
into the front lobby area. The A-7 is 48 feet long and 34 feet wide. Its
wings severed from the main body of the aircraft, slamming into an area of
the building just above the carport, blowing small pieces of metal through
the windows of several rooms, and simultaneously igniting the remaining
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fuel stored in multiple areas of the aircraft. A giant fireball
momentarily engulfed the entire outside front of the hotel to about the
fourth floor.

Within a minute after ignition, Airport Crash Truck 23 arrived on the
scene and began attacking the fire with AFFF (foam) from the northwest
corner of the building. Crash Truck 24 approached from the northeast
corner of the building and joined Truck 23 in applying AFFF on the fire.
Airport Unit 27 stopped on Bradbury Avenue, which was blocked by debris
from the aircraft and from the damaged Bank One building. Its crew put on
airpacks and entered the west side of the building looking for victims.
Airport Unit 25 with two EMT's treated a burned employee who was coming
through the east door. Another person, who had just stopped to use the
phone at the hotel, was very badly burned and was found lying in the grass
north of the carport. He was transported to the hospital by a private
ambulance that happened to pass by. Information was obtained from one of
the victims that people were trapped in the laundry room.

Within approximately three minutes the main body of the fire was
knocked down. The Airport Chief ordered that the Wayne Township Fire
Department be advised he was setting up a command post in a parking lot
across the street from the hotel.

A major concern of the Airport Fire Chief at this time was whether the
plane was carrying any armaments. The Airport Chief advised the Wayne
Township Deputy Chief of this situation and radioed the Indianapolis
Airport Authority to ask whether the aircraft had weapons aboard. An
Indianapolis police officer was dispatched to the hospital to interview the
pilot, who had survived a low-level bail-out and was conscious and in good
condition after a quick medical check. It was learned from him that there
were no armaments aboard, but the delayed information had already in turn
delayed the search for victims.

Wayne's Deputy Chief, after being notified of the situation,
immediately ordered all rescue services to be put on standby. He requested
equipment from the Indianapolis Fire Department and the Decatur Township
Fire Department. He further ordered that roads leading to the hotel be
sealed off and reserved for emergency use only. He also ordered the
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command bus to be brought to the scene. He established an equipment
staging area on a roadway in close proximity to the hotel.

Upon arrival of the Wayne Deputy Chief at the scene, he began
directing the water resupply effort to the crash units. When the first
Wayne rescue unit arrived, a search and rescue effort was organized and
implemented.

When Wayne's Fire Chief arrived at the scene, he placed his Deputy
Chief at the command post while he began directing the fireground
suppression operation. Pumpers, aerial devices, and handlines were
strategically deployed to all sides of the building. He sent personnel to
the Bank One building to ascertain if rescue was needed, but the Bank One
building had been vacated by its six employees and three customers, and
there were no injuries or fire present.

The Wayne Fire Chief, concerned that all hotel occupants had not been
accounted for, coupled with the fact that he had incomplete information
regarding the number of people in the hotel, ordered a second search of the
hotel. Meanwhile, fire personnel were assisting a person from the south
side area of the building who had jumped from a third floor room onto the
first floor roof of the kitchen area. This person was transported to the
hospital for treatment for smoke inhalation and possible fractures.

The search of the hotel revealed that all the occupants had vacated
the building. The best estimate of the number of registered guests was
130. However, this could not be confirmed at the time.

Approximately 25 minutes into the fire incident, the fire was
essentially out with the exception of some scattered hot spots. Concerned
with uncertain estimates and incomplete accountability of the occupants,
the Wayne Fire chief ordered another thorough search of the building.
Assisted by the Indiana State Fire Marshal's Office, a room to room search
was implemented. This time, luggage tags and other paraphernalia that
would identify the occupant was collected. Meanwhile, a second
Indianapolis Ramada Inn was contacted to ascertain whether or not their
registration computer system would be of help in this endeavor.



The second search turned up no occupants. As it turned out, they were
part of the tremendous crowd that had gathered to watch the fire event.
Only two guests were assisted from the hotel by the fire department during
the whole incident. The others apparently left by designated exits. The
guests and employees who were in the restaurant, banquet rooms, and kitchen
left by exits opening directly to the outside from these areas.

The local media was requested to broadcast announcements asking any
hotel guests to call the American Red Cross and report their whereabouts.

A total of 88 fire fighting personnel in 22 units from four
departments participated in the incident. Another 20 agencies and business
assisted. (See list in Appendix 12.)

OVERHAUL OPERATION

After the fire had been extinguished, the task of discovering and
removing bodies was begun. Crews entering the lobby area began removing
parts of the aircraft. They were amazed to discover the good condition of
the main structural members of the building, given the intensity and amount
of fire that was present in this area.

The aircraft cockpit and engine were the largest pieces of the
aircraft found. Heavy equipment had to be summoned to remove the engine.

Three bodies were found in an area behind the reception desk on the
first floor. Another body was found in an office behind the reception
area. Two bodies were found in an office off the lobby area. Three bodies
were found in the laundry room, located down the hall from the lobby. All
fatalities were later identified as employees of the hotel. A temporary
morgue was setup at the northeast end of the parking lot.

Overhaul of the second, third, and fourth floors, north side, revealed
numerous pieces of the aircraft in several rooms. The main fuselage was
located in the center of the building on the second floor. A large section
which was believed to have been a part of the right wing was found on the
collapsed carport. It still contained some fuel and had to be lifted off
by use of a crane. The nosewheel and strut were located in the middle of
Bradbury Avenue. The left main gear was located in the southwest corner of



the Bank One parking lot. The ejection seat and canopy were located behind
the bank building, a few hundred feet away.

FATALITIES

As stated earlier, there were nine fatalities. Four were burned
beyond recognition and had to be identified by utilizing medical and dental
records. The remaining five died essentially from smoke inhalation and
some thermal burns. All the victims had high levels of carbon monoxide,
ranging form 4.1 percent to 76.8 percent. Those with the higher levels
were located a distance away from the lobby. According to the Indianapolis
Medical Examiner, these high levels of CO indicate that the victims had a
momentary awareness of what was happening.

INJURIES

Those injured by the fire included one female employee who was in the
laundry room and escaped through the east end exit of the building. She
was transported to the hospital for treatment of burns to the face and
hands. According to Chief Lamb, she said she had run through smoke to an
exit with which she was familiar. All of those who stayed behind in the
laundry room died.

Another injury victim was a hotel guest, rescued from the kitchen roof
on the south side. He was transported to the hospital for treatment for
smoke inhalation and possible fractures.

A third victim received burns over 95 percent of his body. He had
entered the hotel to use the telephone and was outside heading toward his
vehicle parked next to the carport when the plane crashed. He was
transported to the hospital.

The pilot who parachuted from the plane landed a few blocks from the
scene and was transported to the hospital for treatment of shock and
possible muscle strains.

One fire fighter from the Airport Fire Department was transported and
admitted to the hospital for smoke inhalation. Two Wayne Township fire
fighters were treated for smoke inhalation and released.



The Chief of the Wayne Township Fire Department ordered a "debriefing
session” for all personnel involved in the incident. A Wayne County
psychiatrist/psychologist was asked to conduct the debriefing. He
immediately began meeting with various groups and individuals to lend
assistance to those who were having problems coping with the events. Thus
far, the debriefing has proven to be invaluable in reducing the stress and
psychological impact of the incident on the personnel involved in it.

Some of the employees who were working in the Bank One branch the day
of the incident are receiving psychological counseling by a local
professional.

DAMAGE ASSESSMENT

The fire completely gutted the lobby area and caused considerable heat
and smoke damage to the east, center and south exit corridors. It also
destroyed some vehicles outside the hotel. Amazingly, the main structural
members of the building survived in excellent condition. This was due in
part to rapid extingishment and the fact that the main steel support beams
had been sprayed with what was believed to be an asbestos material. There
was no horizontal spread of the fire except in those areas where doors to
offices were left open. The corridor walls and doors did an excellent job
in fire containment.

The floor assembly, constructed of Flexicore concrete panels,
withstood tremendous heat without any apparent structural failure. It is
believed that this is due in part to the built-in cavities of the panels
which may have distributed heat away from the source to a larger portion of
the building.

Eight rooms on the upper floors were considerably damaged as a result
of fire penetration from the outside, including from the fireball after the
crash. There was no fire penetration from the inside of the building,
floor to floor. The double glass panels used in the windows held up very
well. In many places the inner glass remained intact even though the outer
pane broke; fire and smoke did not get into those rooms. (Double pane



windows also proved effective in the Pebble Beach Urban Wildlands Fire.")
Some exceptions, of course, were where pieces of aircraft knocked windows
out. There was extensive smoke damage in the building.

Separation walls, corridor walls, and doors also did exceptionally
well in this incident. There were no noted failures of the components
except where the force of flying debris in the area of impact caused
failure.

The roof of the Bank One building was struck by the plane's landing
gear, which caused about 40 percent of the roof on the southwest side to
collapse. There was no fire in this building.

The military aircraft, which was completely destroyed, was valued at
$7.9 million.

A final dollar loss estimate for the damage to Bank One and the Ramada
Inn buildings was not available at the time this report was written, but
was thought to be several hundred thousand dollars, and lower than expected
considering that a plane crashed into the building with fuel on board.

LESSONS LEARNED

1. Effective Disaster Plan -- The outcome of this fire illustrates
the necessity of having a well-designed disaster plan and incident command
system that is frequently practiced by all people and departments
involved. The Wayne Township and Indianapolis Airport Fire Departments
were well prepared for the type of incident that occurred.

2. Rapid Response -- The almost immediate fire suppression activities
by the Indianapolis Airport Fire Department halted the spread of the fire,
minimizing further building damage and most probably preventing further
injuries and loss of life. The one minute response time was possible
because they literally saw the crash coming. The first vehicles in also
had clear access to get close to the fire.

1

Urban Wildlands Fire, Pebble Beach, California, USFA Fire Investigation
Technical Report Series, U.S. Fire Administration, Federal Emergency
Management Agency, Emmitsburg, Maryland.
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3. Pre-fire Planning -- Familiarization and pre-fire planning for
selected high risk properties in one's jurisdiction is an essential part of
any effective emergency plan. Emergency personnel must know in advance, in
so far as possible, what they might expect during an emergency. This
function must be an on-going program with continuous updating.

4. Leadership -- As with any emergency operation the successful
outcome will depend on the competency of its fireground commanders. A
continuing in-service training program for both officers and firefighters
is crucial. Disaster situations, above all, require strong, aggressive,
and competent leaders, as were present at this incident.

5. Inter-jurisdiction Mutual Aid Cooperation -- As proven again in
this incident, the immediate response of mutual aid departments without

hesitation or confusion was a key factor that influenced the successful
outcome. Four fire departments cooperated in this incident. In large
disasters, additional resources often will be needed.

6. Construction and Inspection -- Fire department influence on the
design and construction of buildings also is crucial. Good construction
enhances favorable emergency outcomes.

An ongoing, thorough, and effective plans review and building
inspection program must be continually employed. In this case the hotel's
fire defenses were in good condition and did their job. The superb
construction of the building played an important role in preventing the
upward spread of the fire from floor to floor. The fireproof coating of
steel members prevented warping or distortion, thereby preventing any
structural failure. The Flexicore concrete panels probably helped
dissipate the heat from the fire. The double pane thermal windows appeared
to have prevented smoke and fire from entering several rooms.

7. Military Liaison -- A large part of the nation is exposed one
way or another to hazardous military cargo. Immediate contact with the
military must be established to enable emergency services to assess the
risk when such cargo is involved in a fire. If the pilot had not been
available for questioning, there would have been a long delay in
determining what was on the plane. As it was, there was some delay. Also,
some incorrect information was received from Air Force personnel on the
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scene as to the presence of armaments, according to Chief Lamb. It was
difficult initially even to find out where the plane had come from to seek
additional information on it.

8. Media Relations -- Good relations- with the media can be used to
communicate with victims or survivors, and keep the media from adding to
the problem faced. Early in the fire, Wayne's fire chief requested the
media to broadcast an appeal to the hotel guests to report their
whereabouts so they could be accounted for. The Chief also called several
timely press conferences and gave press releases regarding the status of
the incident. This allowed him to choose the times to deal with the press,
instead of having them compete for his time and be a distraction.

CONCLUSION

The early arrival of proper fire fighting equipment and well trained
officers and firefighters of both the Indianapolis Airport Fire Department
and Wayne Township Fire Department were the main factors in the relatively
successful outcome of this disaster. Their quick and efficient actions and
strong, aggressive leadership minimized what might otherwise have been a
major catastrophe. This outstanding effort was supported by the
Indianapolis and Decatur Township Fire Departments, Indiana State Fire
Marshal's Office and several other city, state, and federal agencies, which
is testimony to the teamwork and esprit de corps displayed in this
community.
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APPENDICES

List of Slides and Videotapes, with a Diagram Showing Where Slides
Were Taken. (Slides & tapes are included with the master report at
the U.S. Fire Administration.)

Map of the Indianapolis Airport Region Showing “Jet Firefighter's
Route" and Timeline of Events Leading to Crash.

Plan of Main Floor Showing Location of Bodies.

Fire Department's Chronological Report of Events.

Wayne Township Incident Reports (Hotel and Bank Building).

Wayne Township Fire Service Casualty Reports.

Wayne Township Civilian Casualty Reports.

Indianapolis Airport Fire Department Record of Occupational Injury
or lllness.

Diagram of Placement of Fire Equipment.

Aircraft Information Sheet.

Airport Disaster Communications Plan.

Units Used at the Fire and Agencies Who Responded.

Wayne Township Fire Department Dispatcher's Log.

Emergency Evacuation Diagram for Ramada Inn Guests

Victim Autopsy Reports. (Included in master copy only.)

Strescon Industries Specifications Regarding Flexicore Floor Panels.
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Appendix A

List of Slides and Videotapes
Description
North side of Ramada on fire prior to fire department arrival.

Extinguishing operation begins by Foxtrot (crash truck)
approximately one minute after plane impact.

Members of Airport Fire Department advancing hand lines on top of
carport.

Fire condition to front of building approximate y three minutes
after plane impact.

Vehicle burning at east side of carport.

Building debris and parts of aircraft on Bardbury Avenue and
Ramada parking lot.

Destruction to roof of Bank One.

Damage to Bank One ceiling and roof assembly as seen from the
outside,

North side of Ramada after fire knock down.

Fire and impact destruction to carport.

Damage to concrete column caused by impact of aircraft wings.
Fire and smoke damage to north side of building.

Damage to outer layers of glass in windows.



16

17

18

19

20

21

22

23

24

Videotapes

Appendix A (cont'd)

Description

South side of building after fire.

East side of building after fire.

West side of building after fire.

Fire damage to front lobby area.

Damage to carport from inside building.

Condition of main steel support beam.

Fire damage to lobby from different angle.

Door and corridor walls, second floor, after fire.
Removal of parts of aircraft from lobby and carport areas.

Airport unit fighting fire with handline from atop partially
collapsed carport.

Fires burning immediately after impact, before first airport
unit arrives.

Excerpts from news reports live from the scene and news summaries.

Raw footage by cameraman from State Fire Marshal's office,



Appendix B

- "Jet fighter's route”

- Timeline of Events Leading to Crash
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Appendix B (cont'd)

Timeline of Events Leading to Crash

0914 Ground Control advised aircraft is 4 miles out.

0915 Ground Control advised aircraft above the airport about 2000
feet. Thirty seconds later Ground Control sees him beyond and to the
right of Runway 4-L.

At this time all foxtrot Equipment is proceeding northeast on taxi way
A heading for the terminal area.

0916 Ground Control advised something just happened. He just fired
the rockets off. He just went down. He's on fire. He just blew up
behind the Hilton.

Note: It was later learned that there were no armaments on the
aircraft. What looked like rockets firing was actually the pilot
ejecting from the plane.

Ground Control advised the aircraft is behind the Ramada Inn and there
is fire on the canopy roof.

0917 Plane's left landing gear hits the roof of Bank One building.
Plane hit grass area across from Bank One and goes airborne for

approximately 125 feet slamming into front lobby and carport area of
the Ramada Inn.
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FIRE DEPARTMENT'S CHRONOLOGICAL REPORT OF EVENTS

Appendi x D
RAMADA INN DISASTER -- OCTOBER, 20, 1987

0911 - The FAA Control Tower notified the IAAFD via direct line of a military A-7 making a
emergency landing with a flame-out on R,W 31.

0912 - The IAAFD began their normal response to set up on runway 31.
0913 -  The FAA ground controller advised IAAFD via radio we are changing to runway 41.
(0914 - Ground control advised aircraft is 4 miles out.

0915 -  Ground control advised aircraft above the airport about 2000 feet. Thirty seconds later
ground advised we got him now he's over to the right,

NOTE: At this time all foxtrot equipment is proceeding N.E. on taxiway A heading for the terminal area.

0916 - Ground control advised something just happened, he just fired the rockets off. He just went
down, He's on fire, He just blew up behind the Hilton

304, advised Foxtrot 20 to remain on the airport and return to the firehouse.
Ground control advised the aircraft is behind the Ramada Inn, and there is fire on the roof.
304, called Wayne Township Fire Departrent for assistance via a scanner radio located in Foxtrot
Foxtrot 23 and 27 took the Park Fletcher exit off of Airport Expressway while Foxtrot 21, 24,
and 25 took the Lynhurst exit off Airport Expressway.

0917 -  'Vehicles arrive on the scene.

Fhoxtg_ot 23 sets up on the N.W, corner of the building and immediately starts applying AFFF to
the fire.

Foxtrot 27 stops in the street which was blocked by debris from the aircraft and the crew
starts to put on airpacks and grab some forcible entry tools,
They start entry into the buiiding on the nest side looking for victims.

Foxtrot 24 set up on the N.E. corner of the building and immediately starts applying AFFF to the
ire.

Fox trot 25, with two EMT'S started to treat burn victims coming out of the East door. A burn
victim advised there were two people trapped in the laundry room. 354, went back to the east
door to try and enter but flames kept him back and he was forced to stay outside the building.

351, got out of Foxtrot 21 and started scene command! directing FT 23, and 24 where to knock
down the fire.

304, repositioned Foxtrot 21 to set up a command post, while contacting IAA dispatch to start
the Signal 16 disaster plan in motion.

0918 - 304, radioed Hayne Township F.D. that a command post had been established in the parking lot
across the street from the Ramada and that the first arriving engines are to lay hose into the
back of the airpost crash trucks to resupply.

0920 Wayne Township E-11 arrived and started resupplying FT 23.

Wavne Township E-Z arrived and started resupplying FT 24.

Wayne Township F.D. notified Gas Co. and IPALCO.

Wayne Township notified Indianapolis Fire Department of Aircraft into building.
0921 Wayne Township E-9, E-10, and Car 2 arrived on the scene.

304, advises Wayne's Car 2 of the situation, and radioed IAA dispatch to try and find
out whether this aircraft had any weapons onboard.

0922 Wayne Car 2, ordered all incoming apparatus to stage at Airport Expressway and the
Bradbury exit ramp.

0924 Wayne Medic 9 arrived on the scene.
0924 Manpower was Organized to start a room by room, floor by floor, search.

0925 304, radioed IAA Dispatch to call IFD and have them stage at the Expressway
and bradbury.

0926 Indianapolis Fire Department E-18 arrived on the scene, followed by E-19, and E-13.

0928 304, radioed IAA dispatch to make sure Emergency Management had been notified.
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Appendi x E

INCIDENT REPORTING SYSTEM

INDIANA DEPARTMENT OF FIRE PREVENTION AND BUILDING SAFETY

/ o a2 .
PLEASE PRINT OR TYPE. IN YOUR OWN WWAyse [oe 2 Fure Department NFIRS-1
WORDS. BOTH A WRITTEN AND CODED 1 o DELETE REC
RESPONSE (WHEN NECESSARY) LEAVING INCIDENT REPORT
NO fTEM BLANK BLACKING N/A CODE WHEN NEEDED. 2 o CHANGE
FD‘Jﬁ INCIODENT NO EXP. | MO | DAY | YEAR | DAY OF WEEK 4 S o Thurs| ALARM. TIME | ARRIVAL TIME | TIME —"in Service’ ¢
‘ - 1 0 Sunday 23 uesday 6 ¢ Frday (Availabie) .
ACAY 1) L | L0 D121 7] = toray 4 = wearesany 7csu| 101917 18] 10191210] 719171 7] o
TYHE OF SITUATION FOUND 13 o venicie re TYPE OF ACTION TAKEN 7 o Ambulance service MUTUAL AID 3¢
v1 KStructure tre 12 © Outside of structure fre 14 © Trees brush grass hre Extinguishment 4 2 Remove hazard 8 O Fill in. move up. ranster 1 d I:
) 15 © Trash rupbesh fire 2 © Rescue 5 o Standoy 9 O Not classified abave 2 Gren FDID :‘5
L omer E 2 S:p/oﬁ,g N N T (II‘]M ’;’;“ Jq 3 o investgaton only 6§ O Salvage 0 © yndetermined of ROt reported D N/A %(:_
Fix§D PROPERTY USE  (Occupancy) IGNITION FACTOR _ (Cause) 2
. b © a— — ——p— . e
HeTE / VST cThen TosniTes Swlon Mer lasohod 9 ¢
CORRECT ADDRESS (Up to maximum af 21 characters) 2P CODE CENSUS TRACT
SYSTS w  endbocs Rl EIN IR
ocCq UPANT NAME {Last First ML) [ TELEPHONE ROOM or APT
V. -
ArniRa0m It K75/ / 3
OWMNER NAME % {Last First M) ADDRESS TELEPHONE 3 ES
or
o°
METHOD OF ALARM « WRadio 8 © Voice signal mynicipa! aiarm signal | DISTRICT SHIFT ALARMS et
1 ¢ Feieprone 3rect 5 c verbal 9 o Not classihed above SC
2 © Municipa aarm sysie~ 6 © No alarm recd 0 © Undetermined or not reported . we
3 . Prrvate aiarm system 7 o Te-Line (911} 110 ﬁ 012 |
FIRE] PERSONNEL RESPONDED ENGINES RESPONDED AERIAL APPARATUS RESPONDED OTHER VEHICLES RESPONDED
| | ] | | | | J T
ac
INCIDENT - RELATED lCOMPLETE NFIRS {COMPLETE NFIRS 2) | INCIDENT - RELATED COMPLETE NFIRS 3) COMPLETE NFIRS 2, 5 s
INGURIES FIRE SVC OTHERS | Li FATALITIES FIRE SVC| O 010 | OTHERS JQ o 3 So
~ =
COMPLEX 98 o N/A | MOBILE PROPERTY TYPE (COMPLETE LINE S 08 © N/A 27
HeTes  Gprp 41 1
AREA OF FIRE ORIGIN EQUIPMENT INVOLVED (COMPLETE LINE T 98 o N/A -
R p— IN IGNITION (IF ANY) . -
Lob b, & icunce b 195 CThey _chbyeT 191c) 29
FORM OF HEAT OF 1GNIT!ON (Heat Source) N TYPE OF MATERIAL IGNITED  (Compostion] FORM OF MATERIAL IGNITED  (Use) 22
eh ! > st Pt C s ;/ //_ zé - " . (/ - . . r~ 2
oo g T fe /7_,_( l‘-'}(- s 58 AR Al B AL 16,7 412 _57; ¢ 7—"4"1/ C A e T r‘m.y,l/lo nm
% =
M
%]

METIHOD OF 3 o Pontable extinguisher 8 0 Master LEVEL OF FIRE ORIGIN 5 ¢ 5010 70 feet ESTIMATED TOTAL
EXTI GUISHMENT 4 o Automatic ext system 9 o Not ciassihed above 1 0 Grade leveito 91t § pCOver 70 feet DOLLAR LOSS
c GQeit-extingshed § © Pre-connect hose tank only 0 © Undetermined or not 2 0 1010 19 feet 7 © Obyects in flignt
2 < MNake-sh* aigs 6 o Pre-connect hose/hyaram drafl standpipe raported 3 © 2010 29 feet 8 o Beiow ground levet
b X‘Hanma-c hose/hydrant oral standpipe 4 0 30 to 49 feet 9 o Not classified above
0 o Undetermined | 1 >y )

NUMBER OF STORIES 3 c 3toastonss 7 0 2510 49 stones CONSTRUCTION TYPE 4 Unprotecied non- Combustible 8 © Unprotectes wood rame

1 2 1]story 4 0 %10 6 stones 8 o 50 stones or more 1 0 Fre resistive 5 o Protecied ordinary 9 © Not ciassihed above

2 o 2Jstones 5 X? 10 12 stones 0 © Unaetermined or 2 O Heavy timber 6§ o Unprotected orcinary 0 & Undetermined or not

€ © 1310 24 swries not reported 3 0 Protecied non-combushbie 7 o Protected wood frame reported

EXTENT OF CAMAGE Flame Smoke Flame Smoke Flame Smone
Confined o the obrect ol ongin 10 10 Confined to the hre-rated comp of ongin 4c 40 Extended beyond structure of onigin 70 70
Contingd 10 pac of room or area of orgin 20 20 Contined to 100r of ongin sc 50 Undetermined o1 A0t reponed 0o 00
Confinkd 10 room of ongin 3o 3o Contined to structure of ofigin 6 6 X No damage of this type (N/A) 9¢c
DETE CTOR PERFORMANCE § o Det in room or space of hre ongn SPRINKLER PERFORMANCE

1 = Detoin room oOr space of hre ongin - oper out Ive too smail 10 oper © Equipment operated

2 ¢ Opt not w room or Space of fre ongin. - oper 9 © Not classied above 2 c Equipment shouid have operated - did not 0 © Undetermined or not reponed

3 % Dpt 0 room Or space of ongin - no oper G o Undetermined or not reported 3 = Equipment pre bul fire 300 smali to oper B © No equipment present (N/A)

4 3 OBt not « 700m or space ol ongwn - NO Oper 8 o No detectors present (N/A} 9 © Not classihed sbove

TYPE OF MATERIAL GENERATING 98 o N/A [ AVENUE OF SMOKE TRAVEL 7 © Uniny opening :n Koor
MOST SMOKE 1 o Aw handhng duct 4 © Starwell 9 o Not classiied above
- 2 o Corndor 5 o Opering in construction 0 S Undetermined or not reported
&3‘&%5 SPREAD ('//55 /8 F/;,/,,‘[) Je /j el |2 |3 o Etevator sman 6 5 Uity opering in wall 8 0 N avenue of smoke travel (N/A)
OF ORGIN FORM OF MATERIAL GENERATING MOST SMOKE 98 o N/A
. —
(/45 48 Frmable Lisi,d T ‘Z;/(/"uw / [212

IF MOBILE PROPERTY YEAR MAKE MODEL SERIAL NO. LICENSE NO ( any)
IF EQ@IP INV IN IGN YEAR MAKE MODEL SERIAL NO

OFFICER IN CHARGE AT INCIDENT (NAME)| POSITION DATE

MEMBER MAKING REPORT {If DIFFERENT FROM ABOVE) POSITION DATE

RETURK TO STATE FIRE MARSHAL ON A MONTHLY BASIS

AWT o 3/ s /////'/‘//t'b

' Baer

o Check box if remarks are made on reverse side

34 JHNLDONHLS
41 3L NINO0D

SIN3QIDNI
v
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Appendi x E (cont'd)

FIRE INCIDENT REPORTING SYSTEM

INDIANA DEPARTMENT OF FIRE PREVENTION AND BUILDING SAFETY

PLERSE PRINT OR TYPE_ IN YOUR OWN Uonyae (=~ P Fire Department NFIRS-1
WORDS, BOTH A WRITTEN AND CODED 1 o DELETE REC
RESPONSE (WHEN NECESSARY), LEAVI lNClDENT REPORT
NO ITEM BLANK. BLACKING N/A CODE WHEN NEEDED. 2 o CHANGE
FOI INCIDENT NO. EXP. | MO. | DAY | YEAR | DAY OF WEEK 5 o Thurs| ALARM TIME ARRIVAL TIME TIME —"In Service”
R o 5 1 a Sundsy 3 t/{‘usday 6 o Fnday (Available)
K7 1012] L LU L b ] D2 OB 2omondey soweonesssy 7osw | | | | | | | | | | I
TYHAE OF SITUATION FOUND 13 o Vehicle fire TYPE OF ACTION TAKEN 7 © Ambulance service MUTUAL AID
11 § Structre Ive 12 0 Outside of structure fre 14 0 Trees Lrush, grass ke | 1 o Extinguishment 4 0 flemove hazard 8 © Filt in. move up. ransier Rec'a
15 o Trash, rubbish fwe 2 @ Rescue S ¢/ Sandby 9 0 Not classthed above 2 0 Gwven FOID.
1_}1 Aﬁzﬂﬁbgu’ (f)u(o S/ﬂu(fblﬂ 3 o investgation only 6 O Salvage 0 © Undetermined or not reported o N/A
___Dbém-
FiXgD PROPERTY USE  {Occupancy) IGNITION FACTOR  (Cause)
— , N - . po— .
2l 10 . Th Fres? STy Zohaae o 151212 Ne7T A Fies [
CORRECT ADDRESS (Up 1o maximum of 2f characters) 2P CODE CENSUS TRACT
Lo (w0 Rﬁgdbufe{ qlel2|9 0] | 1| . |
OCQUPANT NAME (Last, First ML) TELEPHONE ROOM or APT
P o€ 679723
OWHNIER NAME (Last, First M.1) ADDRESS TgLEPHONE
PUkK ove of Th0oPlS 07 MowumedT  Crrel< C59- 3008
METHOD OF ALARM 4 $Fado 8 0 Voce signal municipal alarm signal DISTRICT SHIFT ALARMS
1 o Jelephane dwect 5 a Verbsl 9 o Not classified above
2 o Yunicipat alarm system 6 o Noalwm recd O o Undetermuned or not reported
3 o prvate siarm system 7 0 Tie-Line (911) 1| CL( fea| |
FIRE|PERSONNEL RESPONDED ENGINES RESPONDED AERIAL APPARATUS RESPONDED OTHER VEHICLES RESPONDED
1. 14 111 L1 S
INCIQENT - RELATED (COMPLETE NFIRS 3 (CCJJONéPLETE NFIRS 2) gv(‘:r!DE;l{és RELATED (F:OIEJIPLECTE NFIRS 3) COMPLETE NFIRS 2)
N, | FIRE SVC. THERS ; ATALY IRE SV THER {
INJURIES ootz lalels 2l OTHERS —t7rtt]
COMPLEX 98 o N/A | MOBILE PROPERTY TYPE (COMPLETE LINE S) 08 o N/A
[ | Ll
AREA OF FIRE ORIGIN EQLGJIPMENT l;JVOLVED (COMPLETE LINE T) 98 o N/A
IN IGNITION (IF ANY)
11 1
FORM OF HEAT OF IGNITION {Heat Source) TYPE OF MATERIAL IGNITED (Composttion) FORM OF MATERIAL IGNITED (Use)
L J| [
METHOD OF 3 © Portable extinguisher 8 o Master LEVEL OF FIRE ORIGIN 50 5010 70 et ESTIMATED TOTAL
EXTINGUISHMENT 4 o Automatic ext system § © Not classrhed above 1 @ Grade levei io 9 Rt 6 o Over 70 feet DOLLAR LOSS
1@ yl-oxungumhed 5 © Pre-connect hose/tank only 0 @ Undetermined of nol 2 © 1010 19 leet 7 0 Objects n fight
2 0 Make-shit mds 6 O Pre-connect hose/hydrant craft standpipe reported 3 © 2010 29 teet 8 a Betow ground level
7 o Hand-imd hose’hydrant draft standpipe 4 0 3010 49 et 9 0 Not classihed above
0 @ Undetermined lli'll'Ji
NUMBER OF STORIES 3 a 3o 4 stores 7 0 2510 49 stones CONSTRUCTION TYPE 4 0 Unprotected non- combustibie 8 0 Unprotected wood rame
1 0 1oy 4 0 St0 6 sones 8 O 50 stones or more 1 0 Fire resisive S 0 Protecisd orginary 9 © Not classified above
2 © 2 ptones Sc 7wo12sones 0 © Undetermined or 2 0 Mesvy tmber 6 o Unprotected ordinary 0 © Unoetermined or not
6 2 1310 24 stones not reported 3 o Protected non-compustbie 7 & Prolected wood rame reported
EXTENT OF DAMAGE Flame Smoke Flame Smoke Flame Smoke
Confingd 10 the obyect of ongin 1o 10 Contined 10 the fire-rated comp of origin 40 40 Extended beyond sructure of ongn 7¢c 7o
Conhndgd to part of room or area of orgin 20 20 Contined 1o floor of ongn 50 5@ Undetermined or not reported 0o 0o
Confingd to room of orngn 3o o Contined 10 structure of orign 60 6o No damage of this type (N/A) 90
DETE¢TOR PERFORMANCE 5 0 Det in room or space of fire ongin. SPRINKLER PERFORMANCE
1 o D4t n room or space of fire ongin - oper. but fwe too small to oper. 1 @ Equipment operated
2 © DL not n 100M Or Space Of e Ongin - Oper. $§ 0 Not clesshed above 2 o Equipment should have operated - did not 0 © Undetermined of not reponed
3 9 °DeR in 100M Of SPICE Of ONGIN - NO Oper 0 o Undetermined or not repored 3 0 Equipment pre bul fire 300 sMall 10 oper 8 © No equipment present NN /A)
4 © Ot not 1 room Or 8pace Of origin - NO OPer. 8 O No deteciors present (N/A} 9 o Nat cisssihed above
TYPE OF MATERIAL GENERATING 98 o N/A | AVENUE OF SMOKE TRAVEL 7 0 Wity opening in fioor
MOST SMOKE 1 0 Ar handimg duct 4 O Starwel 9 O Not classiied above
2 o Corndor 5 0 Opeming In construchion 0 @ Undﬂm-mov nol reported
:Esa&c;s SPREAD | | 3 o Elevaor snatt 6 0 Uity opening in wall 8 0 No avenue of smoke travel (N/A}
=l FORM OF MATERIAL GENERATING MOST SMOKE 98 0 N/A
11
IF MOBILE PROPERTY YEAR MAKE MOOEL SERIAL NO. LICENSE NO. f any)
IF EQUIP. INV. IN IGN. YEAR | MAKE MODEL SERIAL NO.
OFFICHR IN CHARGE AT INCIDENT (NAME) POSITION DATE
MEMBER MAKING REPORT (IF DIFFERENT FROM ABOVE) POSITION DATE

FIETURA{ TO STATE FIRE MARSHAL ON A MONTHLY BASIS

o Check box i remarks are made on reverse side
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Appendix F (cont'd)

INCIDENT REPORTING SYSTEM

INDIANA DEPARTMENT OF FIRE PREVENTION AND BUILDING SAFETY

EASE PRINT OR TYPE, IN YOUR OWN - ’ N
s T Ol WASHE TP Fre Doparmen ereat
1 o DELETE REPOQORT
ITEM BLANK BLACKING THE BOKES FIRE SERVICE CASUALTY REPORT 2 s CHANGE
?DID INCIDENT NO EXPOSURE NO. CASUALTY NO. INJURY OCCURED MO. DAY YEAR | TIME OF INJURY
41?4[,.2 L1l | | 19101l hidajeles RISy
GASUALTY NAME (LAST, FIRST, Mi) TYPE OF CASUALTY
1 T Freground injury before F.D arrival § O Non-fire incident mjury after alarm
? ‘ : ) g f""%"ﬁ .n,r“gp;:: !Fonor.:;;r‘n from incident g [m} ::ldﬁ: ':i’o? Ebo‘ Iv;ess creating the aiam
i 7
ﬁ 054 A/ ﬂ U / D M 40 Nngrgre mgnm nury creating the alarm 0 O Undetermined or not reporied
SEX CASE SEVERITY PRIMARY APPARENT SYMPTOM
1UM r-—The trent & not of death 1 disability Immadiate medical is not
ing! patent & n danger ath or permanent disabilty immediate }umt ﬂPpﬂt?UI—-fyMPﬂJ
1 I Male 20 Moderalo—-mere 18 little danger of death or permanent disabiity Quick medical care is advisable This .
3 g Sevg e Tne Htaaton & polntialy e e eatarngf e canduon raman un weica | NoT Class hic o Above
2 O Femmaie © care is necessary sven mouqn boay processes may still be functioning and vital sugns may be normal
4 O Lite Tivaat—Death s imminent body processas and vital signs are not normal Immediate medical care
necessary This category includes Such as severe hemorrhaging. muRtiple trauma, and muitiple internal
Inuries.
S ODOA —Dead vi
1211 | & & Dued sbsaquent 1o arwal 1919
PRIMARY PART OF BODY PATIENT TAKEN T0
1 lospital. smergency room or general admission 4 [ Morgue 7 D Not transportad
L 2 O Doctor's office clinc 5 O Funeral home 9 O Not classitied above
vyng 5 [S 13 3 0 Long-term care facility 6 O Residence 0.3 Undetermined or not reported
ABSIGNMENT NUMBER OF RESPONSES PRIOR TO INJURY PHYSICAL CONDITION STATUS BEFORE ALARM
1 Ire Suppression 10 One 1 MrRested 1 M Asieep
2 b Emergency Medical Service (EMS) 7 O Administrative 20 Two 7 C3 Nine to tweive 2 O Fatigued 2 O Awake
3 |2 Fire prevention/inspection 9 O Not classifed above kRs] Thv 8 T Over tweive 3 (3 Impawed (drugs. alcohol) 9 O Not dassified above
4 ** Traiming 0 T Undetermined or not reported 4 0OF 9 O None 4 O Impaired (Hiness. medication) 0 C Undetarmined or not reported
§ £ Mantenance 50F we 0 O Undetermined or not reported $ O Not classried above .
6 £ Fire alarm/communications 6 T Six to eight 0 O Undetermined or not reported
FIRE FIGHTER ACTIVITY WHERE INJURY OCCURRED
Novivg Toels en gy emedT provnd Scewe |714] OUTS(pe STevcloce Grade Leuel 1411
CAUSE OF FIRE FIGHTER INJURY MEDICAL CARE PROVIDED 3 T Treated at medicai clink 7 © Hospital inpatient
2 D Tremd at scene 5 = '::;.ﬁ‘l,'.',,.‘:,‘;gév","o';‘:" g 8 Sg(é?:seghc:dr eI:::; hosprtal reease
Uausval ‘CUMCSL G Ases ]‘-\»]“L . 60 Hospital outpatient 0 G Undetermined o not reported
A _
PRDTECTIVE COAT WORN STATUS OF PROTECTIVE COAT PROBLEM WITH PROTECTIVE COAT
1 omex protective coal with finer Rubber (or rubbenized) coat without liner 1 00 Burned 7 N0 failure of the protective coat
2 {J Nomex protective coal wrthout liner Qther protective coal with fner 2 D Famally 9 O Not classihed above 2 C Ripped 8 O No protactve coat worn
3 § Canvas protective coat with liner Other protective coat without tiner 3 §Closed collar up 0 O Undetermined or not reported 3 O Mefted 9 O Not classifisd above
4 7} Canvas protective coat without hiner No protective coat being worn when injurad] 4 O Closed, collar down 4 0 Cut 0 QO Undetermined or not reported
S @ Rubber (or rubberued; coal with liner Undetermined or not reported 8 © No protective coat being worn § O Trapped steam or hazardous gases

PRPTECTIVE TROUSERS WORN

Nomex protective trousers with hner

Rubber (o rubbernized) without liner

Other profective trousers with hner

6C
e
80
9C
[ Rs]
6C
; S Protective trousers worn properly

STATUS OF PROTECTIVE TROUSERS

1 0 Burned 7 SIN

PROBLEM WITH PROTECTIVE TROUSERS
o failure of the protective trousers

Full face protection
2 C{Partial face protection

9 01 Not classitied above
0 O Undetermined or not reported

oggles worn
No face protection worn

2 O Metted

PROBLEM WITH FACE PROTECTION 3 O Fractured/cracked! broke
10 Burned 4.0 Scratched

8 O No face profection beng used
9 O Not classified above
7 D No taiure of face protection 0 O Undetermined or not reported

|

2 7] Nomex protective lrousers without liner Other protective trousers without Hiner 2 O Protective trousers worn inside boots 2 O Ripped 8 O No protective trousers wormn
3 3 Canvas protective trousers with liner 9 0 No protective trousers being worn 3 O Protectve trousers worn without suspension 3 O Melted 9 O Not classifisd above

4 [ Canvas protective trousers withoul iner § (O Undetermined or nat reported 8 T No protective trousers worn 40 Cut 0 O Undetermined of not reported
S ] Rubdber (0r rubberized) protective trousers with hiner 9 O Not classitiad above 0 O Undstermmed or not reported § O Trapped steam or hazardous gases
BOPTS/SHOES WORN STATUS OF BOOTS PROBLEM WITH BOOTS/SHOES

15 Boots. knee length (steel baseplate and steel toe} § O Shoes. safety (steel toe only) 1 D % length boots pulked up (full length) Burned 6 D Farled under impact

2 7] Boots knee length (steei toe onty) 7 O Boots. wiahout steel reinforcement| 2 O,* th boots not pulied up 2 |:l Ripped 8 W No tardure of boots/shoes

3 oots. '« length (steel baseplate and steel toe) 8 O Shoes. non-safety 3 gi(m ength boots worn 30 Cu 9 O Not classified above

4 ] Boots " length (steel toe only) 9 O Not classrwed above 8 S No boots worn 4 O Punctured 0 O Undetermined or not reported
§ ] Shoes. safety (steel basepliate and steei 10e) 0 O Undetermuned or not reported § O Not ciassified above 0 O Undetermined or not reported | S T Obect fell into

HEIMET WORN STATUS OF HELMET PROBLEM WITH HELM

1 0 Leather heimet Chn strap in use 1 Burned 7 o failure of heimet

2 Of Auminum helmet 9 O Not classitied above 2 © Chin strap and ear/neck protector in use 9 O Not classifred above 2 O Meited 8 O No heimet worn

3 Ol Glass fiber heimet 0 01 Undstermined or nof reported|3 0 Ear/neck protactor only in use 0 T Undetermined or not reported 3 O Fractured § O3 Not dassified above

4 OfPolycarbonate heimet 4 O Chin strap and ear/neck protectar not in use 3 Punctured 0 O Undetermined of nat reported
8 C{No heimet being worn 8 T No heimet being worn § 2 Knocked off

FARE PROTECTION WORN

1

BRHATHING APPARATUS WORN

STATUS OF BREATHING APPARATUS

OBLEM WITH BREATHING
PPARATUS

1 G JSelf-comaned open circuit demand-type apparatus 1 O Face prece and reguiar connected

2 if-contained open circuit pressure-type apparatus § O Not classified above 2 OAir supply turned oft 8 D No breathing apparatus /o] Fﬁ / / e
3 OfSeit-contaned closed circuit-type apparatus 0 G Undetermined or nof reported 3 g Face piace not in place 9 O Not classified above v

4 O Not seif-contained 4 arness not secured 0 C Unastermined or not

8 O INo breathing agparatus being used § O Breathing apparatus property worn reported o F APFA ﬂﬂ?‘;l Q[ ’?
GLOVES WORN 3 C Canvas 6 =, Aubber PROBLEM WITH GLOVES 5 O Obyect il into 8 O No gloves being wom

1 © Lotton O Leather 7 ¥ Synthetic. including Nomex 9 O Not classified above 1 O Burned 3 O Meited 8 O Insufficient insulation 9 Oy Not dassified above

2 O oot § O Asbestos 8 T No gloves being worn 0 O Undetermined or not reported} 2 O Ripped 4 0O C. puncwured 7 O No failure of the gloves 0 B Undetermined of not reported
SPE EIAL EQUIPMENT WORN STATUS OF SPECIAL EQUIPMENT PROBLEM WITH SPECIAL EOUIPMENT

1 0 Proximity suf 6 [ Life beit ladder beit 1 0 Being worn properly and usad for designed purpose 1 O Burned Not used as recommendad by manutacturer
2 O Eremical sut 7 C,Personnel Iighting 2 O Being worn properfy but not being used tor designed purpose | 2 O Rupood torn. cut, punctured 7 O No probiem with spacial squipment

30 ba gear 8 W No special equipment beng usad 3 QO Not bewng worn properly but used for designed purpose oM I‘SFNn 1peCial equipment bang used

4 O Exposure st 9  Not classihed above 4 3 Not being worn properly and not used for designed purpase 40 Nut pvoperly servicad/stored priof to 9 O Nol dassified above

5 O | e preservers 0 O Undelermined or not reported |8 K No special squipment beng used § [ Not used for designed purpose 0 O Undetermined or not reported
OFF(CER IN CHARGE (NAME) POSITION DATE

MEMBER MAKING REPORT (IF DIFFERENT FROM ABOVE) POSITION DATE

RETERN TO STATE FIRE MARSHAL ON A MONTHLY BASIS O REMARKS ON REVERSE SIOE
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Appendi x F (cont'd)

FIRE INCIDENT REPORTING SYSTEM

INDIANA DEPARTMENT OF FIRE PREVENTION AND BUILDING SAFETY

FP

) -
CHE ST A VTR o0, P ——— FreOapaien reae
{ Y), LEAVI 1 o DELETE REPORT
6 EM BLANK BLACKNG mk BOXES. FIRE SERVICE CASUALTY REPORT 2 & CHANGE
DID INCIDENT NO. EXPOSURE NO. CASUALTY NO. INJURY OCCURED MO. DAY YEAR | TIME OF INJURY
’ re \ 7}
/19012020 | 1 11| L1 |0j0}2 ol2 |6 L1
ASUALTY NAME (LAST, FIRST, M) TYPE OF CASUALTY
1 C Firsground injury before FD. amival § O Non-fire incident ipury after alarm
2 Y Firaground njury atter F.D. arrval 6 O Medical aic call. iliness creating the alarm
3 O Imury duning response 10 or return from incident 9 O Not classified above
KEAIS 40‘) Dﬂ&gg 4 O Nonvfire incident inry craating the alarm 0 O Undetermined or not reported
AGE CASE SEVERITY PRIMARY APPARENT SYMPTOM
1 O Minor—The patient 8 nol n danger of desth or permanent disability. Immediate medical care is not
1Xnae | 20 Waderate—Thare s e danger of death or permaner disadifity. OQuick medical care is advisatle. This
category includes mpunes such as fractures or lacerations requiring sutures.
3 W(Severe—The s P y life thr g if the ¢ remains uncontrolled Immediate mecical
2 O Female care is necessary even though boay processes may still de functioning and vital signs may be normal
4 O Life Threat—Death 15 imminent body processes and vital signs are not normal Immediate medical care is
necessary This category includes Such as severe hemorrhaging. multiple trauma. and muitipie imernat
Hnjures
50 DOA—Dﬂdupon arrival at the scene
ll ] 6 6 O Dred sutsequent to I'I"l‘\l!ll l 1
PRIMARY PAFH OF BODY PATIENT TAKEN TO
1 WCHospital, emergency room or general admission 4 O Morgue 7 O Not transported
2 C Doctor's office cliric § O Funeral home 9 (S Not classified above
L uNaQaS |S |§ 3 O Long-term care facikty 6 O Residence 0 O Undetermuned or not reported
R
ABSIGNMENT NUMBER OF RESPONSES PRIOR TO INJURY YSICAL CONDITION STATUS BEFORE ALARM
i IE SUDPIESSIOn 1 C One ted 1 O Asieep
2 |2 Emergency Medical Service (EMSt 7 G Administrative 20 Two 7 © Nine to twelve 2 © Fatigued 2 WrAwike
3 Fire prevention/nspection 9 T No! classitied adove 3 O Three 8 O Over twelve 3 (7 Impawed (drugs. atoohol) 9 O Not dassified above
4 [ Training 0 G Undetermined o+ not reported 4 O Four 9 O None 4 O Impaired (iliness. medicatian) 0 O Undetermined of not reported
S £ Mantenance 5 O Five 0 O Undetermined or not reported 9 D Not classified above
6 D Fire aiarm/communications 6 O Six to eight 0 O Undetermined or not reported
FIRE FIGHTER ACTIVITY WHERE INJURY OCCURRED
11 11
CAUSE OF FIRE FIGHTER INJURY MEDlCAL CARE PROVIDED 3 O Ireated at medical clin 7 O Hosprtal inpatient
4 O Treated at doctor's office 8 U Continued care after hosprtal release
2 EJ Trealsd at scene § O Hosprtal emergency room 9 O Not classified above
| | | 6 O Hosprtal outpateent 0 G Undeter mined or not reported
PROTECTIVE COAT WORN STATUS OF PROTECTIVE COAT PAOBLEM WITH PROTECTIVE COAT
1 L Nomex protective coat with liner §  Rubber {or rubberized) coat wrihout liner {1 G Open 1 O Burned 7 O No failure of the protactive coat
2 § Nomex protective coat without liner 7 O Other protective coat with lner 2 O Pantially $ O Not classified above 2 O Ripped 8 O No protectve coat worn
3 aﬁ Canvas protechive coat with liner 8 O Other protective coal without liner 3 O Closed. collar up 0 O Undetermined or not reported 3 O Mehed 3 O Not classitied above
4 (b Canvas protective coat without hver 9 (G No protective coat being worn when inurec] 4 = Closeg. collar down 4 0 Cut 0 O Undetermined or not reported
5 T Rubber (0r rubberized) coal with liner 0 O Undetermined or not reported 8 C No protective coat being worn S O Trapped steam or hazardous gases
PAOTECTIVE TROUSERS WORN 6 O Rubber (or rubberized) without liner STATUS OF PROTECTIVE TROUSERS PROBLEM WITH PROTECTIVE TROUSERS
1 [ Nomex protective trousers with mer 7 [ Other protective frousers with hiner 1 0 Protective trousers worn property 1 0 Burned 7 O No failure of the protective trousers
2 § Nomex protective trousers without hner 8 (J Other protective trousers withou! iiner 2 O Protective trousers worn inside boots 2 O Ripped 8 O No protective trousers worn
3 3 Canvas protectve trousers with iner 9 G No protective trousers being worn 3 O Protectve trousers worn without suspension 3 O Meited 9 O Not cigssified above
4 [ Canvas protective trousers without liner 0 O Undetermined or not reported 8 O No protective trousers worn 40 C 0 O Undetermined o7 not reportsd
5 3 Rubber (01 rubberzed) protective trousers with liner 9 O Not classdiad above 0 O Undetermined o not reported 5 O Trapped steam or hazardous Qases
BOPTS/SHOES WORN STATUS OF BOOTS PROBLEM WITH BOOTS/SHOES
1 (} Boots. knee tength (steei baseplate and steei toe) 6 [ Shoes safety (steel toe only) 1 DO % length boots pulled up (full length) 1 O Burned 6 O Failed under impact
2 (] Boots. knee length (steel 10e onty} 7 C Bools wahoul steel reinforcemant|2 O th boots not puiled up 20 R&pocd 8 O No fadure of boots/shoss
3 (] Boots. % iength (steei basepiate and steei toe) 8§ O Shoes. non-safety kRak th boots worn 3oCuw 9 O Not classified above
4  Bools. -length {Steel foe only) § 2 Not classifed above 8 O No hoots worn 4 O Punctured 0 O Undetermined or not reported
5 ] Shoes. satety (steei baseplate ang steei toe) 0 O Undeterminad o¢ not reported 9 O Not classified above 0 [ Undetermined or not reported | 5 D Object fett into
HELMET WORN STATUS OF HELMET PHOBLEM WITH HELMET
1 ] Leather heimet 1 O Chin strap n use 1 0 Bur 7 O No failure of heimet
2 O Auminum heimet $ (J Not classified above 2 O Chin strap and ear/neck protector in use 9 O Not cassitied above 20 dtod 8 O No heimet worn
3 2] Giass fiber heimet 0 T Undetermined ar not reporied [ 3 O £ar/neck protecior only in use 0 O Undetermined or not reported 3 O Fractured § O Not dassiied above
4 ] Polycarbonate heimet 4 O Chn strap and ear/neck protector not in use 4 O Punclured 0 O Undetermined or not reported
8 ] Mo heimet being worn 8 3 No heimet being worn § O Knocked oft
FALE PROTECTION WORN PK)BLEM WITH FACE PROTECTION 3 O Fractured/cracked/troke 8 O No face protection deing used
1 ] Fult face protection 3o les worn 9 O Not classified above 10 Bu 4 O Scratched 9 O Not classiied above
2 ] Partial face protection 8 O No face protection worn 0 G Undetermuned or not reporied | 2 C Menoo 7 [ No failure of face protection 0 O Undetermined or not reported
BREATHING APPARATUS WORN ' STATUS OF BREATHING APPARATUS OBLEM WITH BREATHING
1 (] Seff-contamed open circuit demand-type apparatus 1 3 Face prece and regular connected PPARATUS
2 O] Seif-contaned open circuit pressure-type apparatus 9 T Not classthed above 2 O An supply turned off 8 O No breathung apparatus
3 ] Seif-contaned closed crou-type apparatus 0 O Undetermined or not reported 3 O Face piece not in piace $ O Not classified above
4 CNot sett-contained 4 O Hamass not seaured 0 O Undeterminad or not
8 O|No breathng apparatus being used S O Breathing apparatus properly wom regorted 1 1
GLAVES WORN 3 O Canvas 6 O Rubber PROBLEM WITH GLDVES § O Opyect fell into 8 O No gioves being worn
1 GfCotion 4 O Leather 7 O Synthetic. including Nomex 9 O Not classitied above 1 O Burnad 6 O insutficient insulation 9 C Not classthed above
2 O|wool § T Asbestos 8 O No gloves being worn 0 O Undetermined or not reportedi2 O Ripped 4 D Cut puncmm 7 O No failure of the gloves 0 O Undetermined or not reported
SPECIAL EQUIPMENT WORN STATUS OF SPECIAL EQUIPMENT PROBLEM WITH SPECIAL EQUIPMENT
1 GPraximity sut & C Life beit. ladder beit 1 O Being worn properiy and used for designed purpose 1 0 Bul [0 Not used as recommended by manufacturer
2 Q[Chemical sun 7 O Personnel lighting 2 O Being worn properly but not being used for designed purpose | 2 O Rnppcd torn, aut. punctured 7 D No problem with special equipment
Qg Fcuba gear 8 0 Nospecial equipment beng used |3 0 Not beng worn property but used for designed purpose 30 8 C No special squipment baing used
4 OFxposure sun 9 O Not classiied above 4 O Not being worn property and not used for designed purpose 40 Nm properly serviced /stored prior 10 use 9 O Not dassified above
5 T Life preservers 0 T Undetermined or not reported |8 O No special equipment beng used 5 0 Not used for designed purpose 0 C Undetermined or not raported
OFF|CER IN CHARGE (NAME) POSITION DATE ]
MEMNIBEA MAKING REPORT (iF DIFFERENT FROM ABOVE) POSITION DATE ; J
RETYRN TO STATE FIRE MARSHAL ON A MONTHLY BASIS CREMARKS ON REVERSE SIDE
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Appendi x G

INCIDENT REPORTING SYSTEM

INDIANA DEPARTMENT OF FIRE. PREVENTION AND BUILDING SAFETY

Fire Department

Page _'_,

omfen N CHARGE AT INCIDENT (Name, Position)

FOID INCIDENT NO. EXP MO DAY [ YEAR| DAY OF WEEK 5 0 Thurs | ALARM TIME
2 ToSin 3 Wfoemoay 65 Fn ]
4190092 | 1111 ]| l110]2]0]8]] 20 Mo 4o werma Tosn | | | of —
NFIRS-2
CASUALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 o DELETE REC
les © no o NUMBER 1C]0]] |2 © CHANGE
CASUALTY LéST NAME FIRST NAME M 008 MO vw AGE | TIME OF
VAN S (& ee L. | 1 INURY ] ] ]|
« | HOME ADDRESS TELEPHONE
51
X CASUALTY TYPE SEVERITY AFFILATION
1 ¢ casu.
1 Pﬁu 2¢c A'cuon c..:'d'y i 0 In 20 Emaerpency Personnel
4 o Feraie 3 o EMS casushy 2 eath: 3 han
FAMILUARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
1| © Less than 7 day 1 0 intimately invoived with ignihion 1 O Asleap .
0 1107 days 2 © in the room or space of ire ongin 2 © Bedrigden. other physical handicap
Jo 8to 0 deys 3 o On same floor 88 ongin of fire 3 o impaired by drugs aicoho!
4| o 1t 2 months 4 0 In same builcing as ongin of fire 8 © Not a fire casualy 4 © Under restraint 8 © Awake unimparred
S{o 3to 6 months § o Outsice of buiding of tre ofigin § © Not ciassified above 5 o Too young 10 act 9 © Noi classihed above
6|o 7 t0 12 months but on property 6 o Too oid to act
7{8 Over 1 yoar 6 © Fre casuaity off property of fire ongin 7 o Menially handicapped. senile
8| e ~ot a Syucture 0 o Undeterminad or not repored 0 o Undetermined or not reported
0|2 Undertermined or not reponed
CPNDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
t{o No tme 1© escape. explosion or 1 o Escaping
fire progressec 100 rapidly 2 © Rescue aftlempt 1 0 Caught in_ under between. 6 © Rubbed bv cocnisct wah
2o Fie between casually and exit 3 o Fwe controt trapped by 7 o Stuck by
3o Locked doors 9 © Not classifiec above 4 0 Response/return 8 © irrational sction 2 o Exposed 1o fire products 9 © Not ctassihed above
4 [c Negai pates. locks 0 © Undetermined 5 o Cleanup satvage. 9 o Not Classihed above 3 o Exposed to chemicais radiation 0 @ Undetermined o not
5 & Clotung on casuel.y burmng o Not repsried mop up 4 O Feil or stepped o0 0.8 Ni0 reporied
6§ £ Moved o0 siowly 6 © Siseping 5 o Overexeruon 8 = Not apphcabie
7 B Vetimoincapaciated pror 10 ignmon 7 © Unable to act
8 ¥ No congrions prevenied escape of nol 8 tactor 0 © Undetermined Or not reponed
r———-
NATURE OF INJURY PART OF BODY INJURED DISPOSITION
1 0 Refused help
1 o Mead. neck 7 o tnternat 2 © Trewec at scete and released
1 I Burns and ssphyxis/snore € 0 Complant of pain 2 © Body trunk. back included are respr aiory sy-lem. heari| 3 © Take~ 10 hosp e! by fre dept vehiCle
2 E Bums oniy 7 © Shock 3 0 Am 8 © Muliple parts 4 O Taker 10 hospra: by non hre dept verucle
3 | Aspnynia/smoke onty 8 © Stran sprain 4 0 Leg § O Not ciassihed sbove 5 o Teken 10 Cther than a hospra’
£ b 'Young cul Digedis; § © Nof classihed above S 0 Hang 0 o Undeterminad o nol reportect § © Do
§ § Ixsiocaton tracturs Nl g Urderiermingd or not reponted [6 @ Foot 7 8 No classihed above
0 © Usdetermined ur not reported
o |SEE REMARKS ON BACK o SEE ADDITIONAL REPORT
o} ALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 ¢ DELETE REC.
o no o NUMBER 10 |© | 2] 2 © CHANGE
CAP.;ALW LAST NAME FIRST NAME M DOB ) v:af AGE | TINE OF
MAVTS - 2Lzl | L 16iq! jemivey | [ | |
HOME ACDRESS TELEPHONE
SE CASUALTY TYPE SEVERITY AFFILATION
1 ne ~asusty
1 iMaie 2 © Acton casusity 1 0 Inury 2 o Opher Emergency Personnel
2 olFemaie 3 c EMS casuaiy 2 §/Oeath 3 vdan
FANNUARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
1 oiLess than ¥ dey 1 @ inimatsly involvad with grtion 1 © Asiesp
290|107 days 2 © In the room or space of hre ongn 2 © Bedriaden. other physical handicap
3 o8 w 30 deys 3 © On same foor s ongin of hre 3 0 Impared by &ugs. sicohol
4 01w 2 months 4 © in same buiding 8s orgin of tre 8 © Not g fire casusity 4 O Under restrant 8 © Awske. unimpared
$ 0w € months 5 0 Outsxde of buiiding of fre origin 9 © Mot classthed above 5 o Toe young 10 act 9 © Not classified dbove
€ o7 1 12 monte but on property 6 © Too oid 10 act
70 1 yoar 6 o Fre off property of fire ongn 7 © Mentally handhcapped. senie
LI ] L] 0 © Undetermined or not reporied 0 0 Undetermwned or not reporied
[ mined of ot reporied
CONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
to bME 10 S8 CADE. 0XDIOSION OF 1 © Escaping
® progreesed WO rapKdly 2 © Rescue stempt 1 © Caught in, under, between, 8 © Aubbed by. contact with
2 o Fire betwesn casusity and exit 3 o Fire control : wapped by 7 o Swuck by
o ed dOOrs § © Not clsssibed above | 4 © Response/retum § © iratonsl action 2 & Exposed b ire producs 8 © Not ciassihed above
40 | getes. OCKS 0 o Undeter munec $ 0 Cleanup, saivage, ? © Not classified above 3 0 Exposed 10 chemicals. rackaehon 0 © Undstarmined or not
$So iNQ ON CASUARY Durmng or not reponed mop up 4 © Fell or 58pped ON. Over. iN0 reported
6 ¢ § © Siesping § & Overezervon 8 © Not spplcable
7 © Yctm ncapscrated prior 10 iQNIKON 7 @ Unable 10 act
8o condrons praventad secape or nol a factor 0 © Undetermined or NOt reporied
NATWRE OF INJURY PART OF BODY INJURED DISPOSITION
1 o Refused heip
1 0 Head. nech 7 © imernat 2 0 Trasted at scene and relessed
1 o Bums and ssphyxa/smoke 6 © Complaint of pan 2 © Body. runk beck ncluded are respratory system, heert | 3 o Taken 10 hospial by fwve dept vehicie
2 ¢ Qume 7 0 8hock 30 Am 8 © Mulipie parts 4 0 Taken 10 hospal by non fre dept vehcle
3 0 Maphyxis/smoke only 8 © Bramn spran 4 0 Leg 9 © Not classiied above $ o Taken 10 other than & hosp
4 © Wound ot 9 © Not classifbed above 5 o Hang 0 © Undelermined or not repored 6 o Diwect
$ o [(psiocaton. Facure 0 & Undertermned o: not reponed] 6 © Foot 7 © Not classihed sbove
0 © Unceer mwned of not reporied
o REMARKS ON BACK © SEE ADDITIONAL REPORT
1
Date MEMBER MAKING REPORT Dste

KTLLN TO STATE FIRE MARSHAL ON A MONTMLY BASIS

U A1TIYNCwND

T ALTVYNSYD
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Appendi x G (Cont' d)

INCIDENT REPORTING SYSTEM

INDIANA DEPARTMENT OF FIRE PREVENTION AND BUILDING SAFETY

L w&/:ve 7P Fire Department
PlEASE BLACK RATHER THAN CHECK BOXES CIVILIAN CAUALTY REPORT 2
o FDID INCIDENT NO exp | mo | DAY | YEAR|DAY ssr WEEEK S © Thurs | ALARM TIME Page =~
g 10 n 3 (' 1T 6o fn
H19%12)2 | 111 d ] 1 N1of2]0/@qjrcun «oweordam 7osn | | | | o
GASUALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 © DELETE REC.
vhs © no o NUMBER 10| 0]3]2 o CHANGE
CASUALTY LAﬂ NAME FIRST NAME M DOB8 MO  YEAR! AGE | TIME OF
enler cenda N 1 1 16! [2jfnury | | | |
s HOME ADDRESS TELEPHONE
4 .
X CASUALTY TYPE SEVERITY AFFILATION
1 re casusity
1 wdc 2 o Acton casusity 1 © Ipury 2¢ Emergency Personnel
2 emaie 3 © EMS casuahy 2 eath 3 tvils@n
FAMILARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
1|0 Less then 1 aey 1 C imimately involved with gnR:on 7 ¢ Asieep
2{0 1w 7 cays > 2 o in the room or space of ke Dngn 2 © Bedraden other physical handicap
3o 810 30 days 3 o0 On same foor 88 ongin of tre 3 o impared by drugs sicohol
40 110 2 months 4 O In same buiding as ongn of lire 8 0 Not 8 fre casustty 4 b Under restraint 8 © Awake unimpaired
S5l 3w € months $ o Outside of building of tre ongin 9 o Not classied above 5 o Yoo young to act 9 © Not classihes above
60 7w 12 momns but on pr § © Yoo oid to act
7P Over 1 year 6§ & Fire casus'ty off property of fire ongn 7 0 Mentaty handicapped. seniie
8 P Not 8 Structure 0 o Undetermined or not reporied 0 0 yUndetermined or NOt reponed
0 P Undentermined Or not repored
CONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
7 P No tme 1 escape. expiosion of 1 o Escaping
fire Progressed 100 rapidly 2 © Rescue shamot 1 © Caught in. under between. 6 © Rubbed by comact wan
2 p Fve berween casualty and exn 3 © Fre control trapped by 7 o Svuck by
3 P Lockea doors 9 © Not classified above 4 © Response/return & © irrpuongl action 2 © Exposed to e products 9 o Not ciassihed above
4 p Hegal gates locks £ © Undetermined § o Cieanup seivage. 9 © Not classhed sbove 3 © Exposed to chemicals radiaton 0 0 Undetermined or not
$ p Clofwng on casualty bumning o 10! reported moy up 4 © Fell or stepped on Over. into reg-oned
6 P Moved 00 siowly 6 © Sieeping 5 o QOverexervon 8 o NO!I spphicahie
7 P Vet incapactated prios 1G igntion 7 © Unabie to act
8 | No conditions prevenied escape Or Not § factor 0 © Undetermined or not reponied
NATURE OF INJURY PART OF BODY nJURED DISPOSITION
1 © Refused heip
1 0 Wead neck 7 ¢ inerng! 2 o Treated at scens and released
1 # Burns anG esphyxia/smoke 6 o0 Complant of am 2 o Body trunk, back NCluoed are resprsiory sysiem heari| 3 o Taken to hospral by fre cepl vehr le
2 4 Bums only 7 B Shock 3 0 Arm 8 © Mutipie parss 4 o Taken 10 hospral by non hre dep! vencle
3 4 Asphyxia/smoke only 8 © Strain spran 4 0 Leg 9 © Not classriec sbove § © Taken 10 other than a hospral
4 4 wound cut bieeding 9 © Not classihed above 5 ¢ Hang 0 2 Undelermingd or not reported 6 © Dieo
& 4 Dsiocabon Facture 0 o ynderte:mined or not repongd {6 o Fool 7 © Not classihed above
0 0 Undetermined or not reponed
o BEE REMARKS ON BACK o SEE ADDITIONAL REPORT
CALUALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 o DELETE REC.
yes|o no B NUMBER |0 {0 |¥] 2 © CHANGE
CAZUALTY LAST NAME FIRST NAME M osB MO YEAR]| AGE| TIME OF
O KaThegiwoe | 1 15]Y NURY | | | |
HOME ADDRESS TELEPHONE
5|
SEX CASUALTY TYPE SEVERITY AFFILIATION
1 we casualty
1 olpiaie 2 © Achon casualty 10 ry 2 wa Emergency Personnel
2 smaie 3 © EMS casuaiy 2 3 redan
FANIUARTY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
1 clless than 1 dey 1 0 mtimately involvec with gnaion 1 0 Aglesp
20 7 days 2 © in the room or spsce of ire ongn 2 © Bednioden. other physical handicap
] 30 days 3 o On same floor a8 ongin of e 3 0 impared by crugs. sicohol
40 monthe 4 0 in same buiding as ong of ire 6 © Not a hre casualty 4 8 Under restrant 8 0 Awake unimpared
5o months § o Outsde of buiiding of twe ongin 9 0 Not ciassrhed above 5 0 Too young 10 act 9 © Not cimssifed above
6o 12 momre but on property 6 2 Too oid 10 act
70 yoa! & © Fre casusity off property of fre ongin 7 © Menually handicapped. senie
8 a a Structure 0 © Undetermined o not repored 0 2 Undetermined or not reported
[ mened o NOt reporied
CONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
10 ne 10 mcape. expiosion or 1 o Escaping
@ Progresssd 100 rapidly 2 5 Rescue sttempt 1t © Caught in. under. batween 68 © Rubbed by. contact with
2 o Fwe betwesn casuaity end exit 3 o Fre conwol 7 © Swuck by
3 o Locked doors 9 0 Not casahed above 4 o Response/relum 8 a Irrsbongl achion 2 o Exposed 10 fre products 9§ O Not classihed above
4 © Pegal geies. locks 0 o Unamer rened § o Cleanup. saivege. @ o Not classified sbove 3 o Exposed ©© cf 0 © Undetermned or not
§ & Plothing on casusly burming of NOt reponed Mop up 4 o Fell or meppad on, over, Mo rgponed
& o Moved O slowly € o Sissping § 0 Overenerson 8 © Not apphicable
7 o Ycom POt 10 1 7 © Unable to act
& 0 HO condmons prevented eacape or not ¢ factkor 0 o Undeter mined or NOt réponed
NATURE OF INJURY PART OF BODY INJURED DISPOSITION
1 © Refused heip
1 0 Head. heck 7 © weernal 2 © Treated at acene and released
1 © Sumns and msphyxu/smoke  § © Complent of pan 2 o Body wunk back incluced are respiratory system. heart | 3 © Taken 0 hospial by fire dept vehicie
2 © Qurns only 7 © Shock S0 am 8§ © Mulipie perts 4 © Taken to hospral by non fre dept veh
J © Asphyxia /emoke only 8 0 Svain spram 4 0 Leg ® B Not ciaasrhed above § 0 Taken 10 Other than a hospial
4 © Wound c bieeding § © Not class/bed sbove 4 o Heng 0 ° Undetermined 0r not reponed 6 © Ded
Se( tecure 0 © Undenermined or not reponed] 6 © Fool 7 © Nol classihed above
0 © Undetermined o no! reponed
P SHE REMARKS ON BACK 0 SEE ADDITIONAL REPORT
|
OFFTER IN CHARGE AT INCIDENT (Name. Position) Dste MEMBER MAKING REPORT Date

KT+N TO STATE FIRE MARSHAL ON A MONTHLY BASIS

1L ANIVNSYHD

T ALYNSYD
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Appendi

x G (cont'd)

INCIDENT REPORTING SYSTEM

INDIANA DEPARTMENT OF FIRE PREVENTION AND BUILDING SAFETY

We ya<e [we Fire Department
EASE BLACK RATHER THAN CHECK BOXES CIVILIAN CAUALTY REPORT g
FDID INCIDENT NO EXP.| MO { DAY | YEAR DAYseF WEE:” 2 [} ;’huu ALARM TIME Page
1 0 Sun 3 Vs dsy o Fn
49100212 1 1411 1) j1101210/87 e i wedarias | ) | | e
CASUALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 o DELETE REC.
s o no o NUMBER 1010 18] 2 o cranae
CASUALTY LAST NAME Flnsﬁums M 008 MO  YEAR| AGE | TIME OF
cld berq eTA L | | 15817|3lofmway | | | |
* | #omEe ADDRESS ' TELEPHONE
51 R
X CA LTY TYPE SEVERITY AFFILATION
va 1 ¥@ Casusity 2 € e
[ L] 2 © Acton casusity 10 L] mergency Personnet
YFemale 3 0 EMS casusity 2 % 3 han
RAMILIARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
© Less than 1 day 1 © Iniimately involved with gnton 1 0 Asieep
401107 dsy 2 0 in the room of space of fre ongmn 2 o Bednigden. other physical nandicap
JodwwdX 3 o On same Moot &3 onigin of ve 3 o impaired by drugs sicoho!
4 0 102 months 4 0O In same buillaing as ongn of ire 8 O Not 8 fire casuaiy 4 O Under restrant 8 © Awake ynimpared
4 0 3o & montng 5 o Outside of buliding of fre ongn # © Not classhed above 5 & Too young to aci 9 o Not classihed above
g o 710 12 momhs but on property & © Too oid to sct
7 o Over t yeur 6 o Fre casuaity off property of fire ongin 7 © Mentally handicapped. sanile !
4 o Not 8 Sructure 0 © Undetermined or not repormed 0 O Undew mined o not repocted !
4 9 Undertermined or not reporied H
QONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY -
1| © No time 10 sscape eapiosion or 1 o Escaping )
fre progressed 100 rapidly 2 o Rescue anempt 1 0 Caught 1 ynder between 6 ¢ Rubbed by contact wnh
2| o Fire between casualty and ext 3 o Fre control rapped by 7 0 Struck by
3] & Lockad doors 9 © Not classfied above 4 o Response/retum 8 o irrational action 2 © Exposed 10 fire progucts § o Not ciassified above
4| o iegal gates locks 0 © Undetermined 5 o Cleanup savage. 9 o Not classhed sbove 3 0 E£sposed o chemicals. racisbon 0 © Ungetermined or not
5lo Listhing on casualty burning o not reponad mop up 4 © Fe: or stepped on over nio reportec
6| o ‘Moveda wo siowly 6 © Sleepin 5 © Overexervon 8 6 Not applicats
71> Vum incapacitated pnoe 1o ignon 7. © tinable to act
&1 No condions prevented esCape or NOt & factor 0 0 Undeermined or not reponed
NRTURE OF INJURY PART OF BODY INJURED DISPOSITION
1 o Refused heip
1 0 Head neck 7 © Internal 2 o Treated st scene and released
1o Burns andt asphyxia/smoke 6 © Complant of pain 2 © Body trunk. bechk nciuded are respratory system heart| 3 o Taker 10 hospra' by iwe depl vehicle
2 lo Bums onty 7 © Shock 3 e Am 8 © Multiple pars 4 0 Taken 10 hosphtai by non fre dept venucie
Jlc Asphyxia/smoke onty 8 o Swrar. spran 4 0 Leg 9 o Nof classiec sbove 5§ 0 Taken 10 Other than a hocotal
4 o Wound. cul bisecing 9 o Not classihed above S5 o Han¢ 0 © Undelermined o Noi reporned 6 ¢ Dieg
S & Drsiocavon. racture 0 © Undertermined or not reported |6 o Foot 7 © Not classihed above
Q 0 Undeter~ined ot not reported
o| SEE REMARKS ON BACK o SEE ADOITIONAL REPORT
CASUALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 0 DELETE REC.
yo © no o NUMBER {010 1{,] 2 © CHANGE
SUA Ith NAME FIRSI NAME Mi DoOB MO YEAR| AGE{ TIME OF
‘Brownlece Emma I LI (slo|3[qlmury | | | |
HOME ADDRESS TELEPHONE
1
SEK CASUALTY TYPE SEVERITY AFFILIATION
1 we casuslty
14 e 2 © Acton casuaity 10 ry 2 © Onthgr Emergency Personnel
2 yfemale 3 0 EMS casusfty 2 L] 3 hgn
FAMILIARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
1 q Less than ¥ day 1 O Inmamly involved with ignton 1 0 Asieep
2qdq107deys 2 o in the room or space of fre ongmn 2 o Bedridden, other physica! handicap
3 9 80 30 deys 3 0 On same %001 a8 ongin of re 3 o impaired by drugs. sicoho!
4 9110 2months 4 0 in same burlting as ongin of re € © Not a fre casualty 4 0 Under restrant 8 0 Awake unimpared
5 9 3 8 months S 0 Outmde of Duiding of fire ongen 9 O Not classrhied above 5 o Too young o act 8 ¢ Not classifed above o
6 d 7 1o 12 months but on property 6 o Too oid 10 act
7 o Ove 1 year & © Fre casuaity Of property of ire orign 7 © Menwlly handicapped. sende §
8 o Not 8 Sructure 0 © Undetermined 01 not reponed 0 o Undeterrmwned o not reported
0 of Undertermined o not reponied 3
CONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY :
1 o] No sme 10 escape. expiosion o 1 o Escaping »
e progressed 100 rapwdly 2 o Rescue stiermpt 1 © Caught in. under, bstween 6 o Rubbed by. comact with
2 ofFwe between casualty and exit 3 o Fire convol by 7 o Struck by
3 olLocked doors 9 © Nol clasmbed above | 4 0 Response/relum 8 © irasonal achon 2 o Exposed 10 ire produce § © Not ciassfied above
4 0| Mega! gates, locks 0 8 Undetermined § o Clesrup. saivage 9 © Not classhed above 30E o 0 © Undetermned of nok
5 olClotung on casuaity buming or not repored mop U 4 © Fell or stepDed ON, OV MO 10pOtied
¢ ojMoved 100 ly 6 o Siespng 5 o Overexerton 8 0 Not apphcable
7 o]victm i pror 10 1N 7 © Unable to act
8 DNO condmions prevenied sscape or not 8 fector oqmwavuvm
NATURE OF INJURY PART OF BODY INJURED DISPOSITION
1 0 Refused heip
1 © Head. nech 7 © imernal 2 © Trested at scene and relessed
Tt o s and ssphyxa/smoke @ © Compis of pan 2 o Body. runk beck included are reapiratory system, heert | 3 © Tahen 10 hospra! by ire dept vehicie
25 1] 7 © Shock 3o Am 8 © Mulipie pars 4 o Taken 0 hospral by non fire dept vehidie
3 o Japhyxia/smoke only 8 © Sran. wpramn 4 0 Leg § © Nol classrfied sbove 5 © Teken 10 other than & hospie!
4 © Mound c # O Not classided above S o Hand 0 0 Undelermined or not reponed 6 © Dvea
$ o Drslocation, Facure 0 © Undertermined or not reporied| 6 o Foot 7 © Nt classiied above
0 © Undetermingd or not repored
o SEE REMARKS ON BACK o SEE ADDITIONAL REPORT
OFFICER IN CHARGE AT INCIDENT (Name. Position) Date MEMBER MAKING REPORT Daste
RET! rN TO STATE FIRE MARSHAL ON A MONTHLY BASIS
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Appendi x G (cont' d)

FIRE INCIDENT REPORTING SYSTEM

INDIANA DEPARTMENT OF FIRE PREVENTION AND BUILDING SAFETY
R Yute Twpe

Fire Department
EASE BLACK RATHER THAN CHECK BOXES CIVILIAN CAUALTY REPORT W,
FDID INCIDENT NO. EXP.| MO | DAY | YEAR|DAY OF WEEK 5 0 Thurs | ALARM TIME Page T
10 Sun 3 o Tussday 60 Fn
¢G10=2120 | 411 d L1t g oM 4o Werwa Tosa | | | o
Nrimo-&
CASUALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 0 DELETE REC
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RN WAL geNoee S, LI [Nk [Hyfmavry | | | |
o | HOME ADDRESS TELEPHONE
51
X CASUALTY TYPE SEVERITY AFFILIATION
/ 1 e~Fre casushy
Male 2 v Acvon casuslty 1 0 npury v Emergency Personnel
o Femaie 3 0 EMS casualty 2 oOasth 3 vilan
dAlnl 1A CHYN \AATLY CTON T IOE 1A ATINRL AY IRAHTIMAL MAALIMITINA BEEADE A 11H1IBWV
VLMW T PRIV QPN f T RAWWRIN/IY M RITNTTIWVTY NI F TN Dl Whde BRI T
i © Less Man 1 aay 1 0 iInimately 1Nvolved with ignition 1 C Asiosp
© 1107 days 2 0 Inthe room or space of fire ongin 2 © Beordaden. other physiCal handicap
=aw:ndaa acmumnou-of-g-nofwa 3 o impared by drugs sicohol
é‘: 310 6 months 5 © Outids of buiing of fve orgin. 9 © Not classifed sbove | 5 © Too young 1o act 9 o Not ciassified apove
© 710 12 momhs bul on property 6 © Yoo oid 10 act
7l Over 1 your 6 o Fue casusity off property of fire ongin 7 © Mentally handicapped. senile
8lo Noi a8 Structuwre 0 o tindstacminad or Nt reporad 0 © Undetermined or not reported
0| o Undenermined or not reponed
CONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
110 Nc tme 10 ascape expIOsION OF 1 o Escaomng
fire progressed oo rapity 2 ¢ Rescue antempt 1 6 Caught In Under between: 6 © Rubbed by comact wth
2|= Fire berween casug'ty and exit 3 © Fue control vappad by 7 © Struck by
3|o Locked doors # © Not classfiec above 4 © Aesponse /retum 8 o irrational action 2 2 Exposed 1o fre products 9 © Not ciass:had above
4|0 legs! gates. locks 0 © Undetermined 5 o Cleanup. saivage 8 © Not classdec above 3 o Exposed to chamicals ragation O O Undetermined or not
5]c Ciothing on cas.iafly buming of no! «epored mop up 4 © Fel or stepped O Over 1nd reponad
6l tloved 100 siowty 5 o Sieeping 5 © Ovxexervon 8 © Not applicable
710 Ve rmncapacintad pnor 1o ignmion T 0 Unadie 10 ¥t
8 i ko condions prevented excape of Not & factor 0 © Undeterm:ned or not reported
NATURE OF INJURY PART GF BOQY INJURED DISPOSITION
1 o Relused heip
- 1 0 Head neck 7 © Internat 2o T'enled 8¢ scene and reieasect
1 P Bumns ar¢ @physia/emcke 6 o Compiam of pen 2 G Body trunk bEck INCIuOEG B¢ rEspw Biory SySiem. NBart | J © Taken iC NospAal by ife oepl vehcie
2 b 8ums only 7 o Shock 3 0 Am 8 © Muliple parts 4 © Tamen 10 hospral by non fire desl vehicie
3 P Aschyxa smore only 4 © Stran, spramn 4 D Leg @ © Not ciassriec above 5 c© Taken to uther tha:. a hosprar
4 B Wound cut biseding 9 9 Not classifeg above 5 o Hand 0 © yndeiermined o hot reported 6 o Died
$ t Disiocanon tracture 0 £ Undentermined or not raported 1§ © Foot 7 © Noi classd.ad sbove
0 © Undetermined or not reportes
Lﬂ SEE REMARKS ON BACK o SEE ADDITIONAL REPORT
[o? UALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 o DELETE REC
no o NUMBER 10| O 2 © CHANGE
CAEUALW LAST NAME sms*r NAME M 0B vslé AGE | TIME OF
MaeTid wa 1 T ielBlralminr | 4
HOME ADDRESS TELEPHONE
E
SEX CASUALTY TYPE SEVERITY AFFILIATION
1 s~Fre casusity
19 rle 2 ¢ Action casualty 1 0 lpury 20 Emergency Personnel
2 tyFemaie 3 © EMS casuaty 2 th 3 ivHian
FARILARITY WiTH STRUCTURE LOCATION AT iGNITION CONDITION BEFORE INJURY
1 o] Less than 1 dey 1 © Inimawly iNvoived with gntion 1 © Asiesp
20|17 deys 2 © In the room or apace Of fre ongm 2 o Bedridden. other physical handicap
3 0|80 X days 3 0 On same Roor as ongin of e 3 o Impared by drugs. aicohol
& o7 2 monte 4 © W aame DuIlGng & oNgin of Ive 8 S Noi 8 Fre casuaily 4 S Unoe restiaint & & Awske vimpared
5 01310 6 months Sﬂomamolbuudmgolrnagn 9 © Not classihed above 5 o Too young to sct # © Not class.hed above
€ 0|7 10 12 monthe property & © Too oid 10 act
7 olOve 1 year cohcmuwoﬂp'mdlnmm 7 0 Mentally handicapped senie
8 aliet o Sructure 0 o Lngas 18t Or not senonad 0 0 Undeterrmuned or not reponied
0 olUndertermned or not repored
CONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
1 oiNo sme 10 scape expiosion or 1 & Escesing
We Progressed 100 7 2 o Rescue atempt 1 © Caught in, under, between, 6 o Rubbed by, comact wah
2 o Fire between casualty and exit 3 o Fire conwol 7 © Struck by
30 od doors 9 0 Not classifed above | 4 © Response/retum § © irabonal action 2 © Exposed 10 fre producs 9 © Not classihed sbove
4 © ega! gmes. locia 0 © Undelermned § o Clesnup. saivage, § © Not classified above s:;mncmx.m«m 0 © Undetermined or not
5 o [Corung on oF Not reponed mop up 4 © Fell or meppect On. over, IO reported
eowmmmq-‘;wm 6 © Siesping § 0 Overenevton 8 © Nol apphcadle
7 © Micom incapscrated pnor 10 ignftion ’ 7 B Unabie 10 act
!ommswwmwuwnm 0 o Undetermined or not reported
NATURE OF INJURY PART OF BODY INJURED DISPOSITION
1 0 Retused reip
1 © Head. neck 7 © Imernat zﬂfrw-allmmdrm
1 0 Bums 7 Ephyrs/emoke  § & Compient of pan 2 © Body. Tuni. beck INCIUGEG B8 FeRpwaiOry Sysiem. Neeri | 3 S Taken W0 NOSDABI by fWé GeDt vehicn
2 o purns only 7 © §hock 3o Am 8 © Mulipie parts 4 © Taken 10 hosptal by non hre dept vehicle
3 © Japhyxs /emoke Only § o Swen. spran 4 0 Lag 9 © Not cCiassed above 5 © Taken 1o other than & hospral
4 0 Wound cut biseding § © Not classibed above 5 o Hend 0 © Undetermined o not reponed 6 © D
& o Dhsincawon tracere 0 2 Undentermuned or not reported! 8 o Foot 7 8 Mot clessihed shove
0 © Unoewermingd o not repored
o SEE REMARKS ON BACK o SEE ADDITIONAL REPORT .
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INDIANA DEPARTMENT OF FIRE PREVENTION AND BUILDING SAFETY

Fire Depantment
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FDID INCIDENT NO. EXP.{ MO DAY | YEAR DAY OF WEEK 5 a Thurs | ALARM TIME
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los © no © NUMBER OJ 2 o CHANGE
CASUALTY LAST NAME FIRST NAME Mt 008 g@ AGE. [ TIME OF
ARSh Mac 1 T 158|30gmua | | | |
. | HOME ADORESS TELEPHONE
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X CA LTY TYPE SEVERITY AFFILIATION
1 re casusity
10 e 2 © Acton casuaity 1 w-'y 20 Emergency Personnei
2 emale 3 o EMS casualty 2 oath 3 vilan
FAMILARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
1| © Lass than 1 aey 1 @ inirmatwely nvoived with gnmon 1 o Aslewp
2le 10 7 days 2 o In the room or space of hre ongm 2 a Bedndden other physical handicap
3e 8o 10 days 3 o On same Hoor as ongn of re 3 o Impaired by drugs sicoho!
4o 110 2 morghs 4 0 in same building as ongin of fre 8 O Not a fire casuashy 4 9 Unger restrant 8 © Awake unimpaired
Slo 3w 6 months 5 o Ouiside of burding of fire ongn 9 © Not classified above 5 o Too young to act 9 © Not classified above
6|0 71 12 momhs but on property 6 ¢ Too oid 1o act
7|o Over 1 year 6 o Fire casuaity off property of fire ongin 7 @ Menually handicapped seniie
8|o Not & Structure 0 & Undetermined or not reponed 0 ¢ Undetermined or not repored
010 Unoertermined of not reported
CPNDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
1]e Ne sme 1o escape explosion or 1 & Escaping
fire progressed too rapidly 2 o Rescue aftempt 1 o Caught In. ynder. between. 6 o Rubbed bv coract weh
2 je Fre petwoen casually and exi 3 o Fre control vapped by 7 o Svuck by
3 jo Locked doors 9 2 Not clessified sbove | 4 o Response/retum 8 o irrguional acton 2 o Exposed to hre products 9 o Not classihed above
4 k& Wega' pates. lacks 0 © Undetermined $ o Cleanuc saivage 9 © Not classthed above 3 o Exposed o chemicals ‘aciaton 0 O Undelermined o- not
S o Clotming on casuaiy burning or not reponed mop up 4 0 Fell or stepped on. cser Into reported
€ £ Moved 100 siowly 6 o Sieeping 5 o Overexerton 8 < Not apphcable
7 p '/t incapaciated pnior to wgnhon 7 © Unabie 10 act
A £ No condions prevented escape or not a 1acwor 0 © Ungeterminad or no! reported
-
NATURE OF INJURY PART OF BODY INJURED DISPOSITION
1 o Relused help
1 © Head neck 7 © Imerna! 2 © Treatec a! scene and reieased
1} Bums and mspnynis/smoke 6 © Complaim of pan 2 o Body trunk dack INCIuoed are respralory systemn heart | 3 o Taker ic hospna’ by fire dept vencle
2 F Bums oniy 7 © Shock 3 o Arm 8 © Mulipie parts 4 © Take~ to hospra: by non hre dept vehicle
3 b Asphyxia/smoke onty 8 0 Stran. wpran 4 0 Leg 9 © Not classdied above S © Taxen 1o other thar a hospra!
4 b wound cut blesding 9 2 Not classified above 5 o Hang 0 © Undetermined or not reported 6 © Diea
& Jestocabor kactur> n o Undertermined or not reported [6 @ Foot 7 © No classihed above
0 o U=getermined ui noOt reported
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© SEE ADDITIONAL REPORT
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c qumr LAST NAME FIRST M DOB YeAR} AGE | TIME OF
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MOME ADDRZSS TELEPHONE
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e -asually .( _
1 o] Mate 2 © Action casusity 1 jury 20 Emergency Personnel
2 ofFemaie 3 © EMS casualty 2 o Death 3 »Civilan
FANILARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEF ORE INJURY
1 cliess hen 1 day 1 ¢ intimawly mvoived with ignibon 1 o Asiesp
2 o107 days 2 © In the r00m or space of fre ongn 2 © Bednaden. other physical handicap
3 oj8 v Y days 3 o On same foor a8 ongn of fre 3 0 impaired by arugs. alcoho!
4 0102 months 4 0 in same buikkng as orgin of ire 8 © Not s fire casusity 4 0 Undel restrant 8 © Awake unimpered
3 0]3 %0 6 monts 5 0 Outside of buiiding of fwe orgin 9 © Not ciasshed above 5 © Too young lo act 9 © Not classifiec above
6 07 10 12 mormta Ut on propernty 6 © Too old to act
10 1 yoar @ © Fre casusity off property of fire ongen 7 £ Menaily handicappec sanie
[ 3] a Sructure 0 © Undetermmed or not reporned 0 © Undetermmned or not reported
0o mined Of NOt reported
CORDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
10 me O escaps. explosion of 1 o Escaping
¢ DrOgre8aed O 1apidly 2 © Rescue sempt |I=Cugmn.mdv.m ¢ 0 Rubbed by. comact with
2 o Fire between casualty and exit 3 o Fre convoi by 7 © Swuck by
3o et doors § © Not classbed sbove 4 0 Response/raturmn 8 @ irational action znswnuﬁcmw 9 © Not classihed sbove
40 ' gates. IOCks 0 © Undetermined S © Cleanup. seivage. 9 © Not cisseifiad above 30 E d 10 cl Y 0 & Undetermined or not
S0 NG On CABUSRY Durmeng o1 not reponed mop up 40 dlornppcum,m.m reported
[ 100 slowly @& 0 Siseping § © Overexerton 8§ o Not apphcable
7 0 Yctm ncapscitated proc 10 igntion 7 © Unabie 1o act
8o CONGMONS Drevented e8cape or Not 5 tactor 0 o Undetermnaed or Not repored
NATURE OF INJURY WPART OF BODY INJURED DISPOSITION
1 © Refused
1 0 Head. nech T 0 imernal 2 o Tieated at scens and reicased
10 ond asphysis/emoke € © Compiant of pan 2 © Sody wuni, back ncludad are respiraiory system heart | 3 © Taken 1o hospral by tve dept vefucle
20 only 7 © Shock 30 Am 8§ © Mulipie perts 40Tnuon|ommuuynonhmo.mmuo
3o Myzia /SMOke Only $ o Swamn spram 4 0 Leg 9 O Not classiied sbove S © Taken 10 other than 8 hospra
40 "} § © Not classs 5 o Hang 00 Lr of NOt repOX 8 © Died
$o . Facwure 0 0 Undertermined or not reported( 8 © Foot 7 © Not classihed above
0 B Undeter mined o No! reponed
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o |FO° INCIDENT NO. Exp. | MO | DAY | YEAR|DAY OF WEEK 5 © Thurs | ALARM TIME Page b
1 0 Sun 3 asy 60 Fn
qiqroatd |1 Lt J | [110[210/8(7 [2c e i weoma Tosm | | | | !
ICASUALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 0 DELETE REC
lyes © no e NUMBER | 1]} ]2 c CHANGE
SUA_\%U_MST ME FIRST NAME M 008 MO YEAR| AGE | TIME OF
< ) ce £ | ISl2]Flsimumy | | | |
HOME ADDRESS TELEPHONE
51
st CASPALTY TYPE SEVERITY AFFILATION
1 ve CAsUSRy
o fiale 2 o Acton casustty 1 @ TRury 20 Emergency Personnel
f o Femaie 3 © EMS casueny 2 @ Desth 3 vihan
FAMILIARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
C Lass an 1 day 1 O Inimalely iNvoived with gnion 1 o0 Aslesp
o 110 7 days 2 D In the room or space of fre ongin 2 o Bedriaden. other physics! handicap
cl!owrm 3 © On same ficor as ong:n of e 3 o imparec by drugs aicohol
o102 3 4 © in same bullding as ongr of fre & 0 Not s fire casushy 4 © Unde’ restraint 8 F Awake unimpared
© 3t &6 months $ o Outside of buiding of Ire orgin # o Not ciassrhed above 5 o Too young to act 9 © Nol classifiec aoove
o 710 12 momhs but on property 6 © Too oid to act
© Over | year 6 o Fre casuasity of property of hre origin 7 5 Mental'y handCapped. senie
a Not & Structure 0 © Uncdetermined or not reported 0 © Undetermined or nol reponed
4 © Undener muned or not reported
CGONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
0 No tme 10 sscape expiosion or 1 © Escapmg
fire progressad 100 rapdly 2 o Rescue atemnpt 1 0 Caught m under betwaen: 6 © Aubbed by comact wir
q o Fve between casuaity and exn 3 o Fre control Tapped by 7 © Stuck by
3 0 Locked duors 9 © Not classified above 4 © Response retum 8 o irrationg! achon 2 0 Exposec © fre products % © Not classifec above
4 © liega! gates. locks C = Undetermined § o Cleanup savage. § © Not classried above 3 o Exposed 10 chemicals. radiaion 0 © Undeterminec o not
q o Ciotring on casuafty burming o1 NOt reported mop up 4 © Fell or steroed on over, N0 reponed
g 0 Moven tor. slowly § © Sleeping 8§ 0 Overexenuon 8 © Not applicable
7 & victm incapaciated prior I ignition 7 © Urable to st
8 0 Ng condiuons preventad escape or NOt 8 factor 0 © Undelermined or nol reporied
NATURE OF INJURY PART OF BODY INJURED VISPOSITICN
' © Refused help
1 © Head nech 7 o Imsnel 2 © Treatad at scene ang released
1]¢ Burns and asphyra/gmoke & o Complant of pan 2 0 Body trunk back ¥ ciuoed are respr atory system. heatt ] 3 © Taken to hosptal by Iwe depl vehicle
2lo Bums only 7 o Shock 3 0 Am 8 o Multipie pars 4 0 Taken 10 hosDAa' Dy NON hre dept verncle
3|c asphyxia/smoke only 8§ o Stran spramn 4 0 Leg 9 0 Not classthed above 5 © Taken 1¢ oiner tman a hosphal
4|e wouna cut bieeang § © Not classhed above S © Mang 0 © Unceterminga or Nt revuned 6 o Died
Slc Dislocanon Facture 0 o Undertermined or not reported |6 © Fool 7 © Not classified sbove
¢ 0 Undetermined or nol reported
d SEE REMARKS ON BACK © SEE ADDITIONAL REFORT
CASUALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 o DELETE REC
B no o NUMBER [O] ] | 2] 2 o CHANGE
CASUALTY LAST NAME FIRST 2& M pns. MG YEAR| AGE! TIME OF
MJrray 7homAs < | | |Sel3[AmuRy | | ! |
HOME ADDRESS TELEPHONE
3
& CASUALTY TYPE SEVERITY AFFILIATION
1 we casushy
) le 2 © Action casusity 1 ﬂﬂy 20 Emaergency Personnel
2 § Femaie 3 © EMS casusiy 2 © Death a vilan
FAMILIARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
1 8 Loss then 1 dy 1 0 Inumately involved with gntion 1 D Asieesp
291107 ceys 2 6 in the room or spaca of fre ongnn 2 © Bedrdoen other physical handcap
3q8vYades 3 © On same foor as ongin of re 3 o imparred by drugs. sicohol
4 4 1102 monthe 4 0 in same buwiding as ongw: of fre 8 © Not g fre casusity 4 0 Under restraint 8 0 Awake uNIMpPared
~ 4 310 6 months S 0 Outside of buiding of tve orgn 9 © Not classried sbove $ o Too young 10 act 9 D Not classified above
6 4 710 12 momhs but on property 68 © Too oid lo ect
7 4 Over 1 yoar 6 0 Fre casusity off property of fre ongn 7 9 Mentaily handicapped. senile
8 4 Not 8 Structure 0 © Undetermingd 0r not repored 0 © Undetermened or not reported
0 4 Underterrmined or not reporwed
CONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
1 | No bme 10 SC8DS. expiOsION OF 1 o Escaping
fre progressed 100 rapwlly 2 © Rescue atompt 1 & Caught n. under. between, 6 © Rubbed by, cortact with
2 o Fire botween casusity and exit 3 o Fwe controt i by 7 © Swuck by
3 o Locked doors 9 © Not classified above | 4 o Response/r@um @ O jrationsl achon 2 © £xposed 10 We products § © Mot classhed above
4 of Mega! gaies. locks 0 o Undstermwned 8 © Clesnup. saivage. 9 © Not casshed above 30E © ch ki it 0 0 Undsterrmned or not
5 o Ciothing on casuality burring or not repored mop up 4 o Fell or sepped On. Over, MO reported
6 5| Moved O siowly & o Slesping $ o Oversxervon § © Not apphicabie
7 © Victm ncapacnated pror 10 1gRion 7 0 Unabie (o act
8 of No "9 provemed or not 8 factor 0 ¢ Undetermned or not reponed
NATURE OF INJURY ~ [PART OF BODY INJURED DISPOSITION
1 © Reluseo
1 © Mead neck 7 © imernal 2 © Treated ot scene and relessed
1 | 8ums anc msphyxis/smoke § © Compisnt of pan 2 © Body. yunk beck ncluded are reapwaiory systom, haert | 3 © Taken 10 hospral by fire dept vehicie
2 o] Burns only 7 © 8hock 3 0 Arm § O Mutipie perts 4 © Teken 10 hospral Dy non fre dept vehde
3 o|Asphyxia/smoke only § 0 Sran spran 4 o Leg 9 O Not clasarhed sbove 5 © Taken 10 Other han a hospiel
4 o|Wound cut bigeong 9 © Not Classihed 5 o Mand 0 © Undetermined o NOt reponed 8 o Dwa
$ o|liocaton. ¥ecwre 0 © Underterrmined or not repored{ § © Fool 7 © Not classihed above
0 © Undetermined or not reporied
o §EE REMARKS ON BACK o SEE ADDITIONAL REPORT
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INCIDENT REPORTING SYSTEM

INDIANA DEPARTMENT OF FIRE PREVENTION AND BUILDING SAFETY

Whyw< V4727 Fire Department
PLEASE BLACK RATHER THAN CHECK BOXES CIVILIAN CAUALTY REPORT
FOID INCIDENT NO ExP [ MO | DAY | YEAR]DAY AY OF wes:,r $ o Tnus | ALARM TIME Page 7
3 vesday 609Fn
f[qlﬂll' {1 | || 1 ’LDZ_JO 720Mon 4 O Wednesaay 7 0 Sat 1 11 of
NFIRS-2
GASUALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 o0 DELETE REC
wes © no o NUMBER J ‘l 2 © CHANGE
QGASUALTY LAST NAME FIRSTSM M 008 MO  YEAR| AGE | TIME OF
AMeron ha | [ ][ AZImoory | | | |
s HOME ADDRESS TELEPHONE
]
X CASUALTY TYPE SEVERITY AFFILATION
z 1 ve casualty

3 2 o Acton cesuaity 1 fryury 2¢ Emergency Personnel

2| o Fermaie 3 © EMS casuaity 2 © Death 3 Tedan

FAMILIARITY WiTH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY

1|e Less han 1 my 1 @ Inimately invoived with gnition 1 0 Asiesp

2le 110 7 deys 2 9 in the ro0m of space of fire OGN 2 © Bedrioaen. omner physical handicap

3]0 810 30 days 3 © On same toor as ongin of fre 3 o imparrea by drugs slcoho!

4|0 110 2 months 4 0 in same bunding gs orgin of iwe 8 O Not a fire casuality 4 © Unger restraint 8 © Awake unimparred
5]o 310 6 months $ 0 Outside of burding of fre ongin 9 © Not classified above 5 o Too young to act 9 © Not classihed adbove
6o 7 to 12 months but on pri 6 © Yoo oid to act

7je Over 1 yaar 6 o Fue mu.ny off property of fire ongin 7 o Menaity handicapped senie

8 jo Not a Structure 0 © Undetermined or not reporied 0 © Unaetermined or nol reported

0|6 Undertermined or nol reporied

CONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY

1

No tme 10 escape. expiosion or

o Escaping

1
hre Drogressed too rapidly 2 © Rescue snempt 1 o Caught in under between, € 0 Rubbed by comact win
2 P Fre between casualty andt extt 3 o Fwe control rapped by 7 8 Stuck by
3 p Locked goors 9 © Not classified above | 4 o Response/return 8 o Wrsuons! acton 2 o Exposed o e products 9 © Not classified above
4 b liagat gates. locks 0 © Undetermined $ © Clsanup ssivage. § 0 Not classihed above 3 o Exposed 10 chemicals radiaton 0 @ Undetermined or not
$ p Clotung on casuany burning of not reported mop up 4 o Fel' o stepped on over nto reponed
6 p Aoved oo siowly 6 o Sleeping 5 o Overexertion 8 o Not appicable
7 b venm incapacitated priot to ignmion 7 o Unable 1o act
8 § No condimons prevemec escape o not 8 fackor 0 © Undetarmined or not 1eponted
NATURE OF INJURY PART OF BODY INJURED DISPOSITION
1 © Relused heip
1 0 Hesd neck 7 c Internat 2 © Treated at scene ang releasec
1 4 Burns and ssphyxia/smoke & © Comp wm of pan 2 © Booy trunk. back ncluoed are respratory systern hesri| 3 © Taker 1o hospral by fre 08Dl vehicie
2 4 Burns only 7o 30 Am 8 © MuRipie parts 4 O Taken to hospral by nor fre depl vehicie
3 4 Aspryzia/smoke only 8 o Stran nprlm 4 0 Leg # © Not classfied above 5 D Teken lo other than » hosotal
4 4 wound. cut bleeaing 9 © Not classihed above 5 o Mang 0 o Undetermined of not igponed 6 © Diea
5 d Dwlocavon kacre 0 o Undenermined pr not reponed |6 © Foot 7 © Not ciassirad sbove
0 o Undetermngd or not reported

© BEE REMARKS ON BACK

-

5 SEE ADDITIONAL REPORT

ALTY SEVERE ENOUGH TO CHECK ON LATER CASUALTY 1 o DELETE REC
ves|o no © NUMBER lo { l 2 o0 CHANGE
CAJUALTY LAST NAME FIRST NAME v 008 MO  YEAR| AGE]| TIME OF

M¢c CarTe Lreey O LA B

HOME ADDRESS d TELEPHONE
5
SEX CASUALTY TYPE SEVERITY AFFILIATION
re casuaity
1 U‘h 2 © Action casuaity 1 ofryury —— 20 Emergency Personnel
2 o Fermaie 3 © EMS casualty 2 © Death 3 nan
FAMILIARITY WITH STRUCTURE LOCATION AT IGNITION CONDITION BEFORE INJURY
10 wen 1 day 1 © intimately invoived with igniton 1 0 Asieep
2o0phw?dan 2 © In the room or space of re ongn 2 o Bedriaden. other physical handicap
3 0 B0 X0 cays 3 © On same Roor a8 ongin of e 3 © impared by drugs. sicohol
4 0 } ©© 2 months 4 O In same buiding a8 ongn of fre 8 © Not § hre Casusity 4 0 Under restrant [ L] aﬁm unimpaired
5 D B0 & months S 0 Outaide of building of fre ongin 9 © Not classrfied sbove § o Too younglouct ? © Not classibed sbove
6 0 F© 12 monthe but on property & @ Yoo oig 10
70 1 yoor € © Fre casuaity off property of fire ongn 7 © Mentally hoﬂdlclpod semvig
do 8 Structure 0 6 Undetermined of not reported 0 © Undeterrmined or not reponied
0 © Underiermuned or Not reported
CONDITION PREVENTING ESCAPE ACTIVITY AT TIME OF INJURY CAUSE OF INJURY
10 me 10 sacape. sxpioson or 1 0 Escaping

@ Drogr essed 00 rapidly 2 0 Rescue stempt 1 8 Caught in, under, between; 8 © Rubbed by. cortact wan
2 © Rire between casuaity and exit 3 o Fire conro! Yapped by 7 9 Svuck by
3e eg doors 9 © Not Classhed sbove | 4 © Response/retum 8 © irrational action 2 © Exposed 10 fire products 9 © Not ciass:hed above
40 | gasee, 0 © Undetermmed § o Clesnup. saivage. 9 © Not classited sbove JoE 0 ch 0 & Undewermined of N
So ing On Casualty buming or not raporied mop wp 4 © Feil or s490DEC ON. OVer. ¥il0 r8ported
6o 100 plowly 8 o Siesping $ 0 Overexsrion 8 © Not apphicable
70 MCapaCASted pror 7 © Unsbie to act
L drbons prevented or not a tecsor 0 © Undetermined or not repored
NATURE OF INJURY PART OF BODY INJURED DISPOSITION

1 0 Refused heip
1 © Heed. neck 7 © internal 2 0 Treated st scene and relsased
18 s and asphyxia/smoke @ ¢ Compiend of pan 2 © Body. bunk back InCluded are respwatory system, haart | 3 © Taken 10 Nospiai by ive Gept veniCle
20 8 only 7 © Shock 30 Am 8 © Mulipis perts 4 o Tahen 10 hospiai by non fre dept vehicie
3 © Ahphyxis /smoke only 8 © Biramn. sprain 4 0lep 9§ 0 Not cisssihed sbove S © Takan o other than s hospral
4 © Wound . blesding # © Not claserfec above 5§ o0 Manc 0 © Undetermined or not reponed ¢ © D
S o Disiocaton, vecure 0 © Undertermined or not reporied|{ & © Foot 7 © Not cisssihed sbove
0 © Undetermined or not reponed
© SEE REMARKS ON BACK © SEE ADDITIONAL REPORT '
OFFIQER IN CHARGE AT INCIDENT (Name. Posttion) Date MEMBER MAKING REPORT Date

arT lLlu T CTATE £i0C 04ADCLAI Al A

AAMMITLN v BaCIe
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RECORD OF OCCUPATIONAL

INJURY OR ILLNESS

FAT P re R tinE AS SUSFLEMLNT (08734 FORM *101) TC ISHA FORM ran®
Appendi x H
EGMARNY NAME CASE/FILE ¢
Ir"y_u,;’" :u,u“‘a“é‘la‘.(p,{'o‘ Alanondt_Authonity
MAIL|ADDRESS NO. & STREET CITY/TOWN STATE zie
otnn Q 1Al o-t_-,.p D4 Tind S miaminn 07 ¢ 1l¥l_'_ —
—PLACE THIJRY ‘a NO. &%‘lREFT CITY/TOWN TATE F EMPLOYER'S PREMISES
ILLNT g3edd . O
5455 Bradberry St. Indiananofis IN. ves —_N°
NAM F EMPLOYEE FIRST MIDOLE LAST AGE
Darryl o CronAhaw 28
HOME ADDRESS NO. & STREET CITY/TOWN STATE P
—_ 2 1 (A IN. 44254 O mare [ remare
GCCUPATION DEPARTMENT SOCIAL SECURITY{
inedighton Eine 306-72-8330
INJURY/ILLNESS RESULTED IN INITlA‘J:bTAENéSIS OF ILLNESS
D FAraLITY [_X_] LOST TIME FIRST AID (NO LOST TIME)} 10-20-87
iF FATALITY. ENTER DATE OF DEATH iF LOST TIME INCIDENT. ENTER DATE EMPLOYEE RETURNED TO WORK
REGULAR JOB [ ~no
EMPUCYEE WAS TREATED AT FIRST AID ADMINISTERED BY '
D PREMISES PHYSICIAN'S OFFICE EJ CLINIC m HOSPITAL
TNAME, ADDRESS OF PHYSICIAN/CLINIC IF HOSPITALIZED: NAME, ADDRESS OF HOSPITAL
WHA‘I—WA'S—MJEMEZPL“OLdAYEE& "'o'oi m‘é AThT?-IME oF INCIDENT—-ITEM(S» EMPLOYEE WAS USING. I.E.: TOOLS, ERTALS.
EQUIPMENT, ETC. & WHAT WAS BEING DON

§ Employee was searching for vicitms in the Ramada Inn Airpont during an

! airncnagt crash. Dayl was wearing a MSA airpacr (self-contained breathing
apparatus)when he ran out of oxygen. Darryl stated he was worring with
Aomeone and Lost sight of that person when his arpacre became Low.

The envinonment was dare and smore f§ifLLed.
NOTE: Darryl was on the thind fLoor at the time of the incident--Loss of air
HOW|DIO INCIDENT OCCUR —~WHAT HAPPENED & HOW. OBJECTS, SUBSTANCES INVOLVED & HOW.,
,

: Darvyl hemoved his airpack masr o clean off the face piece in hopes he might
v&AuaZLy see betten He placed the hose oﬂ the ainmase in his bunren clothing
pﬁuc@(. to breath, while /“Lé,twuu,ng the mase to his face. Pavyl inhaled toxic
smore and gases while the mase was of§.

!

| . _

" DESURIBE INJURY/ILLNESS & PART(S' OF BODY AFFECTED —CUT. AMPUTATION. FRACTURE, INHALATION, SPLASH,

, HERWNIA  RADIATION. ETC.

}

} Inhaled toxic gases and smore.

MEA$URES TAKEN TO PREVENT REPETITION OF INCIDENT
Due to the circumstances of this particular incident, the onﬂy measure that can
be taren would be to pay more attention to the ainpack bottle and thy and
judge when the ain nught stant runnding Low

! OSHA INJURY/ILLNESS CODE APPLICABLE (COINCIDES WITH OSHA LOG "DATE OF THIS REPORT

FORM [#100 & FOR COMPILATION ON ANNUAL SUMMARY OSHA FORM #102)

oo [on IR 10-21-87

10 L] INJURY (OTHER THAN FIRST AID) 24 L.J POISONING PREPARED BY
) z)-E SKIN DISEASE 25 9 TOXIC MATERIALS James E. lndeswood

22 { -} DUST DISEASE 26 || REPEATED TRAUMA POSITION

| 23 [] respiraTORY 20 [} oTHER ILLNESS Chio{

TO COMPLY WITH OCCUPATIONAL SAFETY & MEALTH ACT RECORDKEEPING REQUIREMENTS, MAINTAIN THIS & ALLIED RECORDS FOR A PERIOD OF FIVE (S)

CALENDAR YEARS (" OSHA " w QCCUFPATIONAL SAFETY & HEALTH ACT OF 1970.})

32007p-—-8-73
1

Fireman's Fund American Loss Controi
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BUEL. 4 CAPACITY | wvee . /N
M Lo i MK Z MUD 1 BOMB MID FUEL CELLS
Alt Fuel Cell 325 EJECTOR CARTRIDGE
Forward Fuel Cell 136 {ALL WING PYLONS)
Wing Tanks 51
Sump Fus! c;gm "mm Gala MK 19 MOD 0 SEPARATION A g \ / =t AMMO DRUM
External Tanks (4) C /
(1t Mounted) 300 Ea. PYLONS) ) Z AE \,J/
Total 2700 Gals. £ o )
'F':,TEELGT“:;KW'“G s DG ENGINE OIL TANK 4
T . \ sl s .
( 3 . i Sy HYDRAULIC
Aft of Cockpit snd Wing Pylons |  AMMO CANS A-7A AND A-78 el = RESERVOIR
{SEE ALTERNATE VIEW FOR QNN 5 P
: A-TE) \ ST
Lower Left Center Fuseiage ) o z
. ~ 58 T SUMP FUEL CELL
Tenk 2.4Gals, . 1 = FORWARD FUEL CELLS

EJECTION SEAT CANOPY JETTISON 20MM GUN

Liter Converter Lower (ESCAPAC 1C-2-ROCKET INITIATORS LIQUID OXYGEN (LEFT SIDE ONLY)
Fuselage Aft of Cockpit CATAPULT) CONVERTER N ON ATD

Converter {Liters} 10 20MM GUN (ONE EACH SIDE) MG1 GUN ON A-

Bottle (Emergency) 1 A-7A AND A-7B

SEE ALTERNATE VIEW FOR A-7E

EMERGENCY SHUTDOWN OF ENGINE AND COCKPIT

3. ELECTRICAL

OEACTIVATION OF:

1. ENGINE:

a. Move throttie aft to idle detent, then move out-

board and &ft to shut down engine.
b. Push locking tab outhoard and move fusl master
shutoff lever aft.

2. OXYGEN SYSTEM:

Move selector valve on left console 1o OFF.

GENERATOR

3. ELECTRICAL POWER:
SWITCH

FUEL MASTER

INITIATOR SAFETY PiN
SHUTOFF LEVER

NOTE:

This airplans has no central storage battery. Electrical circuits 1OLE
are dead when engine is shutdown or master generator switch LOCKING TAB
is OFF.
a. Place master generator switch in OFF. FUEL
r— THROTTLE

m ARMAMENT, EMERGENCY
SWITCHES AND CONTROLS

[_'_:] OXYGEN

P OIL AND HYDRAULIC
FLUID

2. OXYGEN

OXYGEN SELECTOR

VALVE

GENERAL ARRANGEMENTS USN AND USMC A-7A,B,D,AND E 1

A rcraft

I nformation Sheet

o xtpuaddy



AIRPORT DISASTER COMMUNICATIONS PLAN

Staging

Supression

e
F i @ mmmed
e

incident Commander| SLLLLLL

1564i.280

EMS ' Jriaqe

Treaimeni
—— e

164,280

Ysansport
Coordinator

16 8o 16 80
AIRPORAT l WISHARD
Communications Conjrod

CP OFFICERI MED cxu'xnzn #10 -

AIRPOR FREQUENCY I MED CH NEL #19

{

+

|

\ Airport Wishar
Command Post
Wayne ED Law €Entorcamani
154.256 163.960 1681770

WAYNE Twe
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Communications Center

LAW ENFORCE NT FREQUENCIES

INDIANAPOLIS

LAW ENFORCEMENT

Fire Conjrof

Communications

MCSD
iPD
ISP
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Wayne Township:

Airport Fire:

Units Used at the Fire

Equipment

engines

truck
ambulances
chief officers

2 crash trucks

1
1
1

Indianapolis Fire: 4
2 trucks

Decatur Township: 2
1 ambulance

Totals:

1

chief

heavy rescue
squad (EMS)
engines

squad

tactical squad
chief officer

engines

chief officer

Personnel

12

14

N W = o

16

— o D o

Appendix

9 engines, 3 trucks, 9 ambulances, 2 crash trucks 1 heavy
rescue, 92 personnel



Apppendix L (cont'd)

Agencies Who Responded:

Wayne Township Fire Department
Perry Township Ambulance

Air Ambulance

M.C. Sheriff Department

American Red Cross

Ameritek

Environmental Air Pollution
Emergency Management-Civil Defense
Hardees

Decatur Township Fire Department
Washington Township Fire Department
Adams Mark Hotel

Wishard Ambulance

Indiana State Police
Salvation Army

Dominos Pizza

F.B.I.

Indianapolis Fire Department
Lifeline Helicopter

E.M.A.S. Ambulance
Indianapolis Police Department
Indiana Fire Marshal's Office
Marriott Corporation
McDonald's



6456 West Ohio Street
Indiana 46241

Indianapolis,

(317) 247-8501

DISPATCHER'S LOG
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Haltis smoke-fra

exit to street.

Don’t use elevators.

qup calm,
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Appendix 0

Victim Autopsy Report

(Included in master copy at U.S. Fire Administration only.)



Appendi x P

Stescon Industries
Specifications Regarding
Flexicore Floor Panels

SECTION 5 -CHAPTER |
FLOOR FINISHES

A variety of floor finishes may be obtained over Flexicore slabs. The
surface is usually first prepared to receive the floor material by placing
an underlayment of mastic or concrete, or by setting metal or wood sleep
ers. Underlayment, floor finishes, and/or all material and work above
Flexicore dabs are by others in the general contract work. 1
Since camber varies with individual loads and spans it is aMin e
important to consult your manufacturer concerning the
amount of camber to be expected. This may affect your
choice of floor finish.

CONCRETE FINISHES

When a plain concrete finish is desired, it is
best applied as a lean dry mix on a clean sur-
face primed with cement durry. The surface
should first be thoroughly cleaned and
wet down to insure adequate bond. After the FLEXCORE
excess water is removed broom on wet cement
and water durry just ahead of concrete plac-
ing. Do not alow dlurry to dry or it will not
produce the desired bond. Thickness should
be at least one and one-half inches. Applica-
tions of this type of finish include a concrete
floor with integral coloring, cast in place term
razzo, floors with hardner or wearing aids in-
tegrally added, or just a plain finished cement
floor.

» MA4TIC TYPE
UNDERLAYMENT
FINISH LBVEL.

FLOOR COVERINGS ON MASTIC

UNDERLAYMENT
The underlayment may be any one of the fol-
lowing general mastic types - asphaltic con-
crete, Lay-kwik, Tremco, mastic underlay-
ment, Camps or rubber base. The thickness of
the underlayment should be only enough to
level off any construction irrtegularities Gen-
erally 3/8"minimum thick mastic is sufficient
if the contour of the cambered slabs can be
followed. The adhesive used to secure the
floor covering should be either made by or
recommended by the manufacturer of the floor
material used

APPLICATIONS: Hardwood block flooring,
resilient floor such as: Cork tile, linoleum,
asphalt tile, rubber tile, plastic tile.

FLOOR COVERINGS ON CEMENT
UNDERLAYMENT:

APPLICATIONS: Same as. for- mastic underlayment. Also cut stone,
flagging, precast terrazzo, and other materials that normally require a
mortar bed for placing.

Page HS 51-I
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MAT

OoON

T OR SiIMILAR
NTED METHOP Fow
NG

LAV

GALVARILED METAL Sc@
CLIP SEY RETWEEN SLADS |
HoLDs 2°(v” sLEetpPumS

WoopD FLoorS
NAILARBLE

FLOOR. CLIP/
FLEXICORG

Regulation matched wood flooring may be applied to sleepers by any of
the methods shown. If no sub-floor is to be used, the slegpers should be
a maximum of 12" on center. If the sub-floor is used, the sleepers may be
16" apart and a layer of building paper should be placed between floors.

Beveled wood screeds (B) may be secured to the slab by concrete fill be-
tween screeds to within 1/4 inch of the bottom of the flooring. Otherwise
the sleepers may be secured by cut nails in the dlab joints.

Other systems for securing wood flooring to non-nailable materials are
available such as the Loxit Floor System (C) and the mechanical clip
shown in (A). These types of sleepers should be installed in strict ac-
cordance with the manufacturer’s instructions. The Loxit System illustra-
ted consists of channel shaped metal sleepers which are leveled with
shims and floor clips are applied at every joint. The floor clip (A) con-
sists of metal inserts in the keyway to receive and hold the wood sleep-
ers.

With all floors laid on sSleepers or screeds it is advisable to grout in or
fill the void beneath the floor with a poured fill. This helps eliminate
sgueaks, eliminates drumming which may be annoying in some cases,
prevents the formation of moisture in the trapped air space, and provides
end match protection for the wood flooring.

Page HS 51-2
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Appendi x P (cont'd)

Eai TRESCON | NDUSTR! ES

Advant ages of Floor & Roof Construction with FLEXI CORE

1. TWO, HR FIRE RATING -- Untopped Section
THREE, HR FIRE RATING Wth 2" topping.

* Result: Low insurance rates.

2. Slabs can be cantilevered
»‘ Resul t: Useful for balconies & overhangs

3. Fl exi core construction |owers building height
» Resul t: Less brick work needed
Shorter nmechanical runs

4. Fl exi core exposed for ceiling; only painting necessary
» Result: No hung ceilings needed
Only Animal nmaintenance required

5. Long spans & heavy | oadi ngs possible
» Result: Less columms needed
Si mpl er | ayout

6. Fast erection in all weather
» Result: Overall job tine reduced
Wrk deck available for electrical & nechanical trades

Interior partitions built to flat under soffit
» Result: Noise reduced between roons

8. Hollow cores in plank useful
* Resul t: Reduces dead wei ght
El ectrical & nechanical runs wthin plank

9. Various framng systens possible
» Result: \Wall bearing, steel frame, concrete frane or
precast frame possible

10. Sound reduction factor -- 55 decibles

* Resul t: Qui eter building

11. Conpetitive cost -- STRESCON INDUSTRIES will quote "not to exceed"
prices based on prelimnary plans




